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THE ANTISEPTIC PROPERTIES 
OF TAR-WATER, AS PROVEN 
BY THE FOLLOWING CASES 
IN THE PRACTICE OF PROF. 
DESAUSSURE FORD, M.D. 





Reported by Tos. R. Wricat, M.D., Assistant 
Demonstrator of Anatomy in the Meci- 
cal Department University of 
Georgia, at Augusta. 





Tar-water having proven itself of such 
value as an antiseptic in the following 


cases of Dr. Ford, it occurred to me its | 


value should be made known to the pro- 
fession at large, but especially to my 
Southern brethren, who are able to ob- 
tain tar from the distillation of the wood 
of the yellow pine, its chief ingredient, 
at comparatively little or no expense. 
It can be prepared by any one in the 
following manner: Take a quart of pine 
tar, add to it a gallen of water and let 


|it remain for forty-eight hours, when the 
water may be drawn off and used. The 
| vessel can be refilled with water several 
‘times before that amount of tar will cease 
'to impart its virtues. When made in 
large quantities, as at our City Hospital, 
five gallons of tar to the barrel of water, 
Yefilling the barrel as often as the water 
is taken out, until it ceases to have any 
tarry odor, or to be of a pale straw color. 
The antiseptic properties of tar-water 
are due to the hydro-carbons which 
‘abound in pine tar, but chiefly of these 
|to pyroligneous acid and creasote, both 
of which seem to yield their well known 
antiseptic properties to water. 
Tar-water is considered by Prof, L. 
A. Dugas to be one of the best antisep- 
tics, and it was extensively used by him 
in the various hospitals under his care 
during the late civil war. Then it was, 
he saw its value. Quoting from the 
Doctor, who says: ‘The efficacy of tare 
water in treating hospital gangrene, is 
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(This case will be reported in full by 
Prof. Ford in the American Journal of 
Medical Sciences). 

CasE 1. Martha Callahan. From this 


perfectly marvellous. Not only does it 
stop the mortification, sloughing and 
horribie odor, but relieves the awful pain 


caused by the gangrenous process at- 
tacking sound tissues.” patient Dr. Ford removed a teratoma or 


It was used by him in the following | teratora tumor from the side of the face 
way: After cutting away all dead tissue |and neck. After removing the tumor 
the wound was thoroughly mopped or/and bringing the flaps together, a sac 
washed out with tar-water, and cloths, necessarily remained; a tent was placed 
saturated with it were kept constantly in the most dependent portion of the 
on the wound. /wound for drainage, and that the sac 

From the time this treatment was in-| could be daily irrigated with tar-water, 
augurated by Prof. Dugas, there was not | which was regularly done, and there bee 
a single death from gangrene in his_ ing little or no suppuration, the tent was 
wards, and it was astonishing how rap- | accidentally left out for a day and the 
idly granulations began to form and the | irrigation omitted, the wound closed, and 
wounds to assume a healthy aspect. The | at our next visit the sac was filled with 
wards, which were intolerably offensive, | pus, which was let out by incision, and 
from the number of cases of gangrene in| was horribly offensive, until some tar- 
them, also became completely deodorized | water was thrown into the vessel con- 
as soon as the tar-water treatment was) taining it, when it was immediately de- 
begun. odorized. After this the irrigation was 

This article has long been known.* | regularly kept up, the amount of suppu- 
The Bishop of Cloyne, writing in 1747, | ration being almost nothing from the 
extals it very highly in many diseases, | sac, 
especially fevers. And Dr. Cullen, | 





CasE 2. Thos. G——, white. Com- 


writing about the same time also speaks) pound Potts fracture of left leg. Dr. 
of its value. Yet, it is to Prof. Dugas Ford was called to see this case in con- 
that we are indebted for its discovery as sultation by his attending physician, 
an antiseptic and disinfectant, and for its, about one month after the injury was re- 
value in treating hospital gangrene. ceived. The wound was found in such 

Tar-water is considered by Dr. Ford | a condition that after consultation, it was 
and m: self, equal in its antiseptic and | decided to amputate the limb, as the 
deodorizing properties to carbolic acid,| only means of saving the patient’s life. 
besides being a great deal cheaper ; an | Preparation was immediately made for 
item of no little importance at the pres- | operating, and wishing to give tar-water 
ent time—feeling perfectly satisfied with | another trial, a suppiy of it was obtained 
the results obtained frem using it, as; and used as will appear, 





will be indicated. We have never tried it 
according to the Lister method of anti-| 
septic surgery, but feel confident if it 
were so tried, it would be as successful 
in an equal number of cases. It is used | 
in dresssing all surgical cases in the City 
and Freedman’s hospetals of this city, 
just as the carbolized solutions are in the 
surgical wards of the large hospitals of 
the North, and with about as good re- 
sults. 

The following cases are but a few 
wherein its virtue has been proven: 








decided to amputate. 





* Rees’ Cyclopedia, Vol. xxxvi. 


Upon close examination, it was found 
that pus had burrowed up the limb as 
high as its middle third, where it was 
Our assistant was 
directed to keep a constant current of 
tarewater pouring over the limb from 
a large sponge, during the entire opera+ 
tion, which was faithfully done. As the 
knife passed threugh the skin, the pus 
spouting out from beneath it, and the 
fascia was very offensive until a sponge 
full of tar-water deodorized it, as if by 
magic. So completely and quickly was 
this done, that it was immediately re= 
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marked by those present. The opera- 
tion was completed, vessels ligated, and 
flaps brought together by four silk 
sutures and adhesive plasters. The irri- 
gation with tar-water being kept up con- 
tinuously. The stump was then dressed 
with compresses wet with tar-water and 
bandaged up. 

The patient reacted well, and was left 
with directions to keep the dressing wet 
with tar-water. The case was then 
turned over to me to dress. Upon vis- 
iting him on the third day after the op- 
eration, there was not the least odor 
about the dressings, and upon removing 
them there was comparatively no suppu- 
ration, possibly a teaspoonful of bloody 
ooze, mixed with a little pus being found 
in the compresses, the pus here, I believe 
to have come from the abscess through 
which the knife passed, for at no subse- 
quent dressing was there any pus found. 
The stump looked beautifully. After 
irrigating well with tar-water, it was 
dressed as at first, the same method of 
dressing being kept up every third day 
for two weeks, after which time, the 
wound being in such a fine condition, | 
the dressing of it was left to his father. 
At the present writing, five weeks after 
the operation, he is going about on 
crutches with his stump cicatrized ever. 





CasE 3. Ellen McD——, factory op- 
erative. While attending to her loom 
her right forefinger was caught in the, 
gearing and cut and mangled up as far) 
as the second joint, the ungual phalanx | 
being ground up. Dr. Ford, upon see- 
ing the case, arid wishing to save the 
finger if possible, brought the parts to- 
gether as well as could be done, with 
four fine iron wire sutures, and dressed 
the wound with compresses saturated in | 
tar-water, telling her to keep them so. 
I also dressed her finger for two weeks, 
at the end of which she was able to take 
care of it herself. 

In this, as in the other cases mention- 
ed, there was, at no time, any odor or 
appreciable suppuration. At the pres- 
ent time, she too, is entirely well. 

The next case is one which was seen 








by Prof. L. D, Ford and myself, 


Case 4. Hester ,a colored woe 
man, cook. While attending to her du- 
ties in the house of her employer, tripped 
and fell one evening, while carrying a 
burning kerosene lamp, which was bro- 
ken, the oil igniting, and her clothes 
taking fire—burning both arms, her 
breast and back very badly. Immedi- 
ately upon seeing the case, she was punc- 
tured with half a grain of morphine, and 
cloths saturated in spirits of turpentine, 
were applied to the burned surfaces. 
(The application of turpentine to burns 
is a treatment introduced by the Dr., 
and a very valuable one it is.) Upon 
removing these cloths the patient’s arms 
and body were enveloped in large com- 
presses, which were ordered to be kept 
wet with a solution of chloride of soda 
—it being at night, and in a private 
family, the soda was more easily obtain- 
ed than tar-water. The next day she 
was removed to the freedman’s hospital, 
when the soda solution was superseded 
by tar-water, the dressings being kept 
wet with it. 

Upon dressing the case three days after 
the accident, there was no odor and very 
little suppuration. The wounds were 
washed and dressed as before, and the 
cloths kept wet. On the sixth day, we 
dressed her again. There was still no 
odor about the dressings, although upon 
removing them we found that ulceration 
had begun to take place, and there was 
some suppuration. She was again dress- 
ed, but succumbed to pneumonia on the 
ninth day. 

This case, from the extent of the in- 
jury, was considered. one of the best 
wherein the antiseptic properties of this 
article were illustrated. I would state, 
that all these cases, save the first, were 
treated during very hot weather. 

Vastly more could be written on this 
subject, but if I am able to call the at- 
tention of the profession to the value of 
tar-water, as an antiseptic and disinfec- 
tant, I am content. 








Oxide of zinc is recommended as a 
specific for the tremur of chronic alcohol- 
ism, 
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THE PITH OF DRIED CORN- 
STALK AS A UTERINE TENT. 


readily, and, when compressed, expands 
by such absorption to its original size. 
The wood-cut shows the aegrees of 
compression to which the pith may be 
subjected. Figure 1 shows a piece of 
The author prepared an article, which | pith (with a string passed through it by 
was read before the Georgia Medical As- means of a needle) cut to the size, to 
sociation, upon the use of “ The Pith of which the cervical canal in a given case 
the Cornstalk as a Uterine Tent.” By) may be desired to be dilated. Com- 
request of the managing editor, I offer a’ pressed by the thumbs and fingers, it is 
brief synopsis of the practical points of reduced to the size of figure 2. The cut 
the paper. In the paper referred to, I represents the actual size and prepara- 
say: ition of a tent. To reduce figure 1 to 
I have the pleasure of bringing be-/ figure 2 required one minute and a half 
fore the profession a new candidate for by the watch. After introduction into 
their consideration as a uterine tent. It the cervical canal, figure 2 will expand 
is the pith of the dried cornstalk. It to the size of figure 1. More rapid ex- 
may, or may not, have advantages over | pansion may be had by pricking the sur- 
other materials manufactured into tents. | face of the compressed tent, or by form- 
I will permit the profession to determine! ing a canal through the tent by first in- 
this matter. To my mind, there are/|serting a wire through the length of the 
many points of superiority. These points pith before compressing it. 
will be developed as I proeeed with the 
reading of this paper. I will, however, 
pause long enough to show the ease and 
rapidity with which they can be made. | 
You take a joint of the dried stalk; 
strip it of its cuticle, and compress the | 
pith, slowly and firmly, between the 
thumbs and index fingers. You see how | 
compression, made in this way, dimin- 
ishes its bulk. By continued pressure, 
you easily reduce it to four or five times, 
less its original size. You can compress 
it to any intermediate size ; or, it may be | 
used without compression to carry me- 
dicaments to the interior of the uterus. | 
Because of its ready compression to any 
desired bulk, you have the tent entirely | 
under your contro!. Slight compression ! 
will give you moderate dilating power. | 
Compress it as much as possible, and you 
can get a dilating power equal to the sea- | 
tangle or sponge. You may compress 
the pith first, and afterwards, with a. 
sharp knife, trim to the desired length 
and size; or, you may first cut the pith| 
to the size you wish it to dilate, and then | 
compress it for easy introduction. 





By W. T. Gotpsmrru, M.D., Atlanta, Ga. 












































In speaking of sponge tents, Dr. 
Any | Sims heen, never uses them if he 





curve may be given the tent by selecting 
a piece of pith that has been curved in 
its growth. The pith absorbs fluids 


can possibly avoid doing so. 
Indeed, so dangerous does he regard 
them, and so necessary, if possible, is it 
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J | . . 
to find a substitute for them, that he as-| easily be done, except in cases of ante~ 


serts that “he who will give us an effi-| version, when the tenaculum will aid in 
cient, safe, and cheap substitute for! bringing it into view). the tent is carried 
sponge tents will confer a great boon to the os uteri, affixed to a stick eight or 
upon surgery.” ‘ten inches in length, by means of a 

I offer the cornstalk tent as a “safe needle fixed in the end of the stick. 
and cheap substitute.” It remains to he Holding the small end of the tent in the 
seen if it shall, in the hands of the pro-/ os, the uterine probe, or a small rod, is 
fession, prove “efficient.” As above placed firmly upon the tent, near the 
stated, I have used this tent for the last | point of insertion of the needle. The 
seven years, testing it before giving it to! stick, in which the needle is fixed, is 
the profession. During this time, I have | withdrawn, and the tent pushed gently, 
not had a single accident from its use, | but firmly, up the cervical canal by the 
and have introduced it many hundreds probe. Between the end of the tent and 


of times. ‘the probe, the latter being held firmly 
Its advantages I will enumerate as against the tent, a kind of universal 
follows : joint is formed, permitting the tent to 
It dilates effectually, but not too rap-| take the surest and easiest direction into 
idly. : ‘the uterus. Frequently, the uterus as 
It is smooth, soft, and can be removed | cends before the tent (especially if a little 
without force. too large), as it is being pressed into the 


It produces no lacerations, abrasions, | cervical canal, and, in straightening the 
or irritation of the mucous membrane. | canal, where there exist curvatures from 
It can be medicated with any substance | flexions or versions, the probe end of the 
as easily as the sponge or cloth tent. tent falls back upon the posterior wall 
It is of vegetable origin, and, hence,! of the vagina. The speculum is with- 
does not become putrid and poisonous to | drawn an inch or so, while the probe, 
the patient. with the tent almost at a right angle 
It may be retained, non-compressed, | with it, lifts the tent into the cervical 
for days, without injurious results, if no canal, out of sight, where it is left, a 
pain occurs. | stranig having been attached to it, by 
A number of small tents, filling up! which it may be withdrawn. I endeav- 
the cervical canal, may be used for more | or always to carry the large end (probe 
rapid expansion. end) of the tent a short distance within 
It can be prepared, in a few minutes, the os uteri. When this is done, it is 
of any desired curve, size, and length. _ less liable to escape from the canal into 
Any degree of compression may be|the vagina. The size of the tent should 
given it, or it may be used without com- always admit of eagy introduction. 
pression. ‘Slight force will, however, do no harm. 
It may be perforated, like the sea-| It is well to place a packing of cotton, 
tangle, and its power of absorption in-| with glycerine, around and upon the os 
creased, by pricking its surface. ‘uteri before removing the speculnm. 

It will not break upon intreduction in| As stated, I allow the patient to with- 
the cervical canal ; after introduction, it) draw the tent when not used as a dila- 
absorbs the secretions, and can be bent|tor. The physician, in removing the 
without breaking upon removal. ‘tent, should do so with the fingers, and 

The introduction of the cornstalk tent never through the speculum, as air may 
is usually no difficult matter. I intro-|be admitted to the uterine cavity, and 
duce it before or after inserting the spec- | bad results follow. 
ulum, but prefer the latter method as a}. Typical eases are given in the paper 
rule. After bringing the os into view,/submitted to the association. A pam- 
by means of the speculum (which can | phlet, containing twenty-five pages, upon 














262 


SOUTHERN MEDICAL RECORD, 














uterine tents would doubtless present 
other points of interest to the readers of 
the RecorD, but its motto being “ Quie- 
quid Precipies Esto Brevis,” I forbear to 
occupy more space. 


TANSY IN PRURITIS VULV. 

Dr. Richard L. Butt, of Midway, Al- 
abama, extols the use of tansy (tanace- 
tum hortense) for the relief of pruritis 
vulve. He has found a poultice made 
of the leaves of the plant, and applied 
as hot as the patient can bear it, to be 
efficacious when leeches to the thighs, 
washes of borax, lead, zinc, nitrate of 
silver, sulphate of copper, etc., had been 
tried in vain. The editors of the Amer- 
ican Practitioner, which records the 
above, think that possibly the mode of 
using the tansy, in poultices as hot as 
can be borne, has something to do with 
the success which has attended the treat- 
ment in the hands of Dr. Butt.—Zon- 
don Laneet. 








POND’S AMERICAN SPHYGMO. 
GRAPH. 





(Read before the Philadelphia County Medical | 
Society.) 





By Frank Woopsvry, M.D., of Philadelphia. 





Having, by request of Professor Da- 
Costa, and under his direction, made 
some trial, in the wards of the Pennsy]- 
vania Hospital, of the sphygmograph in- 


vented by Dr. E. A. Pond, of Rutland, 


 eonaber 23, 1875. Since that period, the 
inventor and his son, Dr. Wallace R. 
Pond, have shown it at a number of 
medical meetings, but not in the form in 
which it is now seen. The form origin- 
ally was simply that of a sphygmoscope, 
which idea was naturally followed by 
the conception of the addition of a re- 
cording apparatus to convert it into a 
sphygmograph. Many improvements 
were gradually added until the instru- 
ment assumed its present shape, under 
which it was first presented before Dr. 
| Stella’s section of the International Med- 
‘ical Congress, held in this city during 
the centennial year. 

This sketch of the history of the in- 
vention is given because much of the 
‘same principle of construction is adopted 
‘in the sphygmograph of Dr. Keyt, of 
Cincinnati, who published a description 
of his instrument in January, 1876, in 
the New York Medical Journal, volume 
xxiii., page 26, in an article entitled 
“The New Sphygmograph, or Instru- 
meat Adapted as a Sphygmograph, 
Sphygmometer, Cardiogroph, Cardiome- 
ter, and to Other Uses.” It is unfor- 
tunate for Dr. Pond that no full descrip- 
tion of his instrument had appeared any- 
where previous to this publication by 
Dr. Keyt, for, although the principle of 
construction was undoubtedly verbally 
explained by Dr. Pond, at the meeting 
of the Suffolk District Medical Society, 





‘the invention has been credited to Dr. 


Keyt by writers, among others, Dr. F. 
G. Smith, in the American edition of Dr. 
Carpenter’s work on Physiology, pub- 





Vermont, I wish to exhibit this instru-/ lished in 1876. In a private letter trom 
ment to the Philadelphia County Medi-| Dr. E. A. Pond, dated Rutland, April 
cat Society, and to communicate the re-| 24, 1877, he says: “I have been five 
sults of our observations, The inven-| years at work on it, and completed it 
tion is protected by a patent issued by) about two years ago, and have been 
the United States to Dr. Pend in 1875.) using it myself, to perfect it, before 
This instrument was first brought to the bringing it out, and am just cemmenc- 
notice of the profession in November, ing to bring it to the notice of physi- 
1875, when it was exhibited by Dr. | cians,” which explains his delay in pub- 
Pond, at the meeting of the Suffolk Dis-' lication, evidently desiring it to assume 
drict Medical Society, an account of its permanent form before publishing it 
which will be found reported in the Bos-! fully. 

tun Medical and Surgical Journal, of De-| The instrument differs from that of 
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Marey in transmitting the impulse of the 
artery not immediately to the lever, but 
indirectly} through the motion commu- 
nicated to a column of water and a glass 
float, which finally moves the recording 
pen. The construction and character of 
the new sphygmograph, as seen in the 
instrument, and as shown in the cut, are 
readily understood. The main portion 
consists essentially of an upper and a 
lower glass tube. The lower tube, con- 
taining fluid and having a rubber dia- 
phragm stretched on the lower end, is, 
in use, the part appiied to the pulse. 


trace the pulse on it. 
varnish will fix the trace so it can be 
handled. In using the holder, place the 
pressure dial on the lower end of the 
bolt, and have the blades of the holder 


mica, glass or paper; put the end be- 
tween the rollers, start the movement, it 
will run through, and the needle will 
Photographers’ 


between the dial and the nut, and slide 


it into place, the bolt fitting the slot in 
the end of the holder. 
taken to see that it is applied exactly 
over the artery. 


Care must be 


There is also attached a ruler, so that 


The upper and smaller tube fits the | the slide can be divided into sail eenhiien 


Jarger and lower tube by means of a 
packing on its inferior end, 
thus moving freely in and 
out, and determining, at 
desire, the height of the 
fluid in the small part of 
the tube. 
part of the tube is a free 
float, made of glass, which 
floats according to 
height of the fluid, and 
obeys any movement of 
the fluid, or any vibrations | 
from the rubber cap on the| 
lower end of the instru- 
ment. 
ed needle clasps on the up- 
per part of the tube. A 
watch movement is also 




















while it is moving along, as seeu in one 
of the specimens exhibited. 
two millimetres apart. 
that he has also used the needle reversed 
to move down on the slide, and can pro- 
vide the case with both kinds of needles. 
Inside the small; I am also informed that these instru- 
ments are now made with a governor on 
the watch movement, so that it can be 
the run at any rate of speed desired. 


These are 
Dr. Pond states 


Professor DaCosta has been much 
pleased with the tracings made in this 
manner, and says that some of them are 


the Suan he has ever seen. 


I have found that by the aid of Pond’s 


A pendulous-jeint- | sphygmograph, I have obtained far better 


tracings of the radial pulse than I ever 


succeeded in getting with Marey’s instru- 


ment. Owing to peculiarities in the in- 


attached to the tube to move the slide /strument, and delicacy of construction, 


upon which the trace is to be made. 
holder clasping the wrist, fastened by 
means of a sliding bolt, retains the in- 
strumenut in place over the artery. A 
dial may be added, which shows the 
amount of pressure used. 

An extra tube, having a larger bot- 
tom, is prepared for cardiographic traces. 

The application of this instrument is 
simple, and, indeed, it may, after a little 
practice, be used off-hand—that is, hold- 
ing it as you would a pen; apply the| 
rubber diaphragm to the artery, vein or'| 
heart ; use the requisite pressure to bring | 
the float against the arm of the needle; | 
place the free end of the needle on the| 
slide ; 





A |it requires considerable practice in order 
to become acquainted with its capabili- 
ties, and to gain skill in using it, but the 
results are so much better than with any 
inferior instrument that the experiment- 
er feels repaid for his trouble immedi- 
ately on comparing the tracings. 


The cut shows a normal radial trac- 


ing obtained from the pulse of Dr. Pond. 





Among the several tracings herewith 
eubutitted may be seen some taken from 


smoke very slightly a slide of|cases of aortic and mitral disease, ty- 
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phoid and scarlet fevers, and from chil- | complete excision or deep cauterization. 
dren at different ages. Of the numer-| The constant tendency of such deposits 
ous sphygmograms I have made, these as are here referred to is either hy slow 
are selected for their clearness and char-| progress to extend the area of their oc- 
acteristic features, some of them being | cupation of the skin, or by ulceration of 
almost typical of the condition that sup- | their morbid structure to lead to more 
plied them. While the sphygmograph | or less extensive destruction of the skin, 
has not thus far obtained fer itself the| and, as in some instances, of the subja- 
position of a sine qua non in the diagno- | cent tissues also. 
sis of any particular affection, yet I feel! It has been found, asa matter of prac- 
warranted, at least, in saying, in view of tical trial, that the removal of the dis- 
these specimens, that it offers.corrobora-| eased deposit by the simple method of 
tive testimony which is capable of strong- | scraping it away is, in many lesions, such 
ly confirming impressions arising from as those above enumerated, quite suffi- 
the usual methods of physical examina- | cient to convert the diseased area into a 
tion. healthy ulcer, which thereupon speedily 

I think that the members of this so-| heals up (namely, within from a week to 
ciety, who examine the tracings present-|a month, according to its extent), and so 
ed, will appreciate the advantages of the the cure of an obstinate and long-stand- 
American sphygmograph, which, al-! ing disease of months’ or even years’ du- 
though not entirely free from fault, is,| raion may often thus be rapidly accom- 
perhaps, better adapted to the purpose) plished. The employment of this meth- 
than any other instrument with which | od is especially facilitated by the cireum- 





I am acquainted.— Reporter, Phila. | stance that, in all of the lesions above 
—_— | particularized, the diseased structure is 
SCRAPING-SPOON ‘so extremely friable that the readiness 


with which it crumples away under the 
| pressure of the spoon at once differenti- 
FOR THE TREATMENT OF LUPUS VUL- ates it to the sense of touch (as convey- 
GARIS, LUPU$ ERYTHEMATOSUS, RO- ed by the spoon) from the notably tough 
DENT ULCER (FLATEPITHELIAL CAN-! surrounding healthy iextures, namely, 
CER), SCROFULOUS ULCERS, AND SOME) from the circumjacent sound skin, and 
OTHER CIRCUMSCRIZED CHRONIC LE-/| from the subjacent cellular tissue, so that 
SIONS OF THE SKIN, the sense of touch materially aids the 
eye in distinguishing the unsound from 
Explanation.—The application of the the sound structure. In point of fact, 
treatment by erasion to certain chronic, it is impossible to remove any of the 
progressively ulcerating lesions of the sound structures by means of this instru- 
skin was originated by Volkmann, of ment if the instrument be used with only 
Halle, in its application to lupus vulga- moderate force; the extremely tough 
ris. The use of this method has been character of healthy fibrous tissue effect- 
recently extended to some other skin ively precludes such a contingency. 
diseases, and has met with the warm ap-, One considerable advantage of this 
proval ef such authorities as Auspitz method is its absolutely complete con- 
and Hebra, of Vienna. The result at- servation of the neighboring sound text- 
tained by erasion is the mechanical re- ures, which, if only moderately firm 
moval of such diseased deposits in the pressure be exerted in using the spoon, 
skin as, having once obtained a /ocus are left quite intact. In this respect, the 
standi, exhibit but little, if any, tenden-' method of erasion contrasts favorably 
cy to spontaneous involution, and are with either excision or deep cauteriza- 
with difficulty, if at all, remediable by | tion, since, in either of the latter proce- 
any other than such heroic measures as! dures, a more or less considerable por- 


(Mr. Balmanno Squire’s) 
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tion of the surrounding sound structure 
is either removed or hopelessly destroyed. 
This consideration is of. special import- 
ance, inasmuch as, in diseases such as 
those in question, which are especially 
apt to attack the face or the neck, and 
which are formidable chiefly on account 
of the extensive disfiguration they are 
wont to lead to, it becomes a matter of 
consequence to refrain, as far as possible, 
from adding to the loss of sabstance al- 
ready produced by the disease by occa- 
sioning a further loss of substance by 
the interference necessary to the cure of 
the disease. 

Mr. Squire’s instruments are modifi- 
cations of the instruments in use in Ger- 
many. The advantages presented by the 
English’ instruments are that they are 
smaller, deeper, and narrower than the 
German spoons. 

Mode of Operating.—It is unnecessary 
to chloroform the patient. Local anzes- 
thesia, produced by means of the ether- 
spray, amply suffices to prevent the op- 
eration being felt by the patient. Im- 
mediately before operating, the skin 
should be well frozen by the spray ; but 
inasmuch as the frozen skin presents no 
distinction as to where sound and where 
not sound to the touch of the spoon, be- 
cause both healthy and diseased struc- 
tures are equally hard when frozen, it is 
therefore necessary to allow the skin io 
begin to thaw before operating. Imme- 
diately that the chilled surface is noticed 
to have lost the charagteristic tallowy 
whiteness of frozen skin, the scraping 
should be expeditiously performed. If 
the patch be bat of moderate size, and 
the operator fairly adroit, the operation 
may be neatly completed without the pa- 
tient at all feeling it. All bleeding may 
be at once arrested by exercising moder- 
ately firm pressure on the scraped sur- 
face with the finger tips, a layer of blot- 
ting paper being interposed between 
them and the raw surface. 

The instrument should be held slant- 
ingly in the manner of a writing pe» or 
a drawing pencil, and the movements of 
the hand, in using it, are such as are 


suggested by this remark. Jt is espe- 
cially necessary that the edges of the 
patches should be scraped thoroughly, 
since it is at the margin of the patches 
that the disease commonly exerts its 
greatest activity. 

Small outlying noduies or specks of 
morbid deposit which may be found (for 
example, often in cases of lupus vulga- 
ris) around the main patches of the dis- 
ease, are to be dealt with in a somewhat 
different manner, namely, by holding 
the instrument perpendicular to the skin, 
with the end of the spoon resting on the 
nodule. The tip of the forefinger of the 
left hand is then to be placed on the 
butt-end of the instrument, so as to 
steady it in its position, and at the same 
time to press it with moderate firmness 
against the skin. At the same time, the 
handie of the instrument is to be rotated 
in one direction continuously by means 
of the thumb and forefinger of the right 
hand, After two or three turns of the 
instrument, the nodule will be found to 
be completely enucleated. 

As to the after-treatment, nothing 
more is necessary than for the first three 
or four days to smear a thin film of sim- 
ple ointment over the wound, and sub- 
sequently a film of weak resin ointment, 
|increasing progressively the strength of 
'the resin ointment if need be. It is an 
advantage to wash the wound regularly 
lonce, or even thrice a day with warm 
soap and water, applied by means of a 
large camel-hair brush, so as to cleanse 
|it thoroughly from discharge before each 
‘fresh application of ointment. 


THE TREATMENT OF YELLOW 
FEVER. 











[We are indebted, for the following 
article, to Dr. J. B. C. Gazzo, of La 
Fourche, La. It is translated from the 
French of the Rev. C. M. Menard, and 
appears of sufficient value to merit re- 
production.— Ed. Med. & Surg. Reporter. | 

The treatment is that of Dr. Cherot, 
of Martinique, and is said to have given 
the best results——Ep. Recorp. 
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I.—FIRST TREATMENT, 


Put the patient in bed; cover him 
wellup to the neck; keep apartment 
closed. Without any delay, give patient 
a hot foot bath, strong with mustard, and 
leave feet in bath from eight to ten min- 
utes; friction limbs, being particular 
not to let fresh air come in contact with 
patient ; give two or three cups of elder- 
leaf tea, to produce perspiration ; if con- 
venient, place hot bricks, or ‘bottles of 
hot water, around patient’s legs. Apply 
mustard to feet for about one-quarter of 
an hour. Be very particular and not 
let patient uncover; this is all-impor- 
tant. As soon as possible, give patient 
lemonade every twenty minutes. The 
lemonade is made as follows: Two sour 
oranges (lemons will answer); peel, re- 
move outer skin as much as possible, re- 
move seeds, and boil six to ten minutes ; 
let cool ; sweeten, if desired, and admin- 
ister. It is important to give this lem- 
onade. 

II.—DURING PERSPIRATION. 


One hour after patient has taken to 
bed give clysters every three hours, fol- 
lowed by a foot bath without mustard. 
The clysters are prepared of mauve or 
gombo leaves, or of flax seed in small 
quantity. This treatment is kept up 
until the fever has subsided. Always 
be careful that patient is not exposed to 
air while perspiring. Continue to cause 
perspiration during four hours, and all 
the while givethe above lemonade every 
twenty minutes for the first six hours, 
and then every thirty or forty minutes, 

The patient must be made tv perspire 
from four to five hours—not less than 
four hours. His clothes must be changed 
three, and (if corpulent and strong) four 
times. Warm the clothes well before 
changing, and while effecting a change 
do not let fresh air strike patient. 

III.—AFTER PERSPIRATION. 

When patient shall have well perspir- 
ed from four to five hours, according to 
circumstances, remove covers, leaving 
only one sheet on patient if weather is 
warm, keeping the feet, however, well 


\ 


covered with a quilt or blanket. While 
giving clysters and foot baths keep 
apartment closed. If the weather is not 
cold or damp you may now open apart- 
ment so as to let a little fresh air circu- 
late, being careful that patient is not in 
a current of air. 

The fever lasts from twenty to forty 
hours, usually ; sometimes, though rare- 
ly, from sixty to eighty hours, The 
pulse gives 100 to 120, sometimes 130 
pulsations a minute. Do not be alarmed; 
keep patient in good spirits; keep him 
diverted, but do not fatigue him. Di- 
version contributes to a speedy cure. 

Seven or eight hours after taking the 
fever the patient’s tongue is spotted 
white, oftentimes black, on the centre, 
and is always encircled by a well-defined 
red girt. 

IV.—WHEN THE FEVER CEASES. 

As soon as the fever has subsided, and 
the pulse indicates sixty to seventy or 
eighty pulsations a minute—which hap- 
pens at the end of about twenty hours— 
the patient must hasten to take, Ist, 
manna and senna, 2d, magnesia; 3d, 
peruvian bark and epsom salts; the 
first for ordinary cases; the second for 
weak patients, and the third for serious 
cases. These remedies are prepared and 
taken as follows: 

lst. Manna and senna: for an adult, 
three ounces of manna well stirred in a 
cup of hot milk or water (the milk pre- 
ferable); add an infusion of senna leaves; 
mix the whole together, strain, cool a 
little, and administer at a single dose, or 
in two doses. For a child, give one to 
one and a half ounce of manna, and but 
little of the ¢enna infusion. 

2d. Magnesia: three teaspoonfuls stir- 
red in a cup ot tepid water or milk. 
Give one dose. 

3d. The most efficacious medicine of 
all: one ounce of pulverized peruvian 
bark (red) well stirred in a cupful of 
boiling water--stir and make a_ paste. 
In another cupful of boiling hot water, 
dissolve one-half ounce of epsom salts. 





Pour contents of both cups in an ordi- 
nary wine bottle, and fill the bottle three- 














SOUTHERN MEDICAL RECORD. 


267 








quarters full of hot water. Shake well 
and long, until the elbow tires. Let cool 
and give alittle wineglassful every quar. 
ter of an hour. When patient begins to 
purge, give two little wineglassfuls every 
_ half hour. “This,” said Dr. Cherot, 
“is (a medicine par excellence.” 

As soon as patient has taken above 
remedies, give him orange-leaf tea, or if 
that does not suit his palate, continue to 
give him the lemonade. 

If medicine No. 1 (manna and senna) 
does not operate in two hours, give medi- 
cine No. 2 (magnesia). Be quick, for 
fear that fever will return or vomiting 
will occur. When these medicines are 
being taken, clysters followed by foot 
baths are discontinued. 

When patient has hadtwo operations, 
give him a little soup made of sour sor- 
rel, the yolk of an egg, a little butter 
(preferable to lard), use very little salt, 
and soak in soup a thin slice of bread. 
This soup strengthens and does not in- 
terfere with taking of medicines. After 
five or six operations, begin with quinine, 
twenty to twenty-five grains given in 
five-grain doses every hour. For a child 
twelve to fifteen grains, in three-grain 
doses every hour. 

If patient suffers too much from pain 


seed tea, or flaxseed tea, with one drachm 
of saltpetre for every five or six cups of 
the tea; and if patient is not perspiring 
give him a warm hip bath (not higher 
than the navel). Leave patient in hip 
bath one-quarter to one-half hour. Itis 
highly important to remove retention. 
VI.—VOMITING. 

The vomiting of bile, water, and 
glaires, at the outset of the disease, is a’ 
good sign. Give tepid water to favor, 
but not enough to proveke vomiting. 

Other vomiting of substance, bloody, 
and sometimes black, occurs in cases of 
relapse, or when fever has lasted too 
long, or because treatment has not been 
followed properly. Take peruvian bark 
pulverized (the red) one-half ounce, and 
put in an ordinary wine bottle three- 
quarters full of cold water. Shake well 
and long; let settle and give one table- 
spoonful every quarter of an hour and 
even oftener. Seven or eight doses usu- 
ally suffice to check vomiting. After 
this, give the peruvian bark prepared 
| with epsom salts as mentioned above. 
| (See 3d, of No. Iv.) 

VII.— GANGRENE. 
| A thick, white and bloody coating of 
ithe inner mouth indicates the presence 
‘of gangrene. Administer the peruvian 





in the pit of the stomach, give him gum | bark prepared with cold water (see No. 
water—that is, gum arabic dissolved in v1) every quarter of an hour for half a 
hot water. Give one teaspoonful every day; then double the dose and give at 





now and then. One of the most critical 
stages of the disease is when the pain in 
the pit of the stomach increases. You 
must encourage patient; make him drink 
often. The disease apparently becomes 
more violent, the patient weakens rapid- 
ly, but he is unconsciously getting bet- 
ter. 

The above is the treatment in ordi- 
nary cases, 

V.—RETENTION OF URINE. 

Too much care cannot be taken on 
this point. Press questions: if patient 
feels pain in the lower part of abdomen 
(a sure premonitory symptom of reten- 
tion) friction the part every quarter of 
an hour, with camphorated oil. 
tention prove obstinate, give pumpkin 


If re-, 


‘intervals of half an hour, and finally 
‘every two hours. Purge patient every 
| twenty-four or thirty-six hours, with the 
/peruvian bark and epsom salts; then 
you may continue to give the peruvian 
bark with cold water, giving the doses 
further and.further apart, until gangrene 
has disappeared. 

Give emollient clyster, morning and 
‘night; administer the gum water; give 
‘a little soup; a little wine in a great 
‘deal of water—no pure wine—the least 
_imprudeuce can cause death. 

After giving the quinine, try and 
strengthen the patient with broth; a 
little wine in water—no cold water pure 
_—nor pure wine; force patient to sit up 
and to vet out of bed; do not expose him 
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in current of air, nor let him go out in 
the damp er in the sun. Although he 
may not feel well, do not purge him un- 
less in a grave case, because it is impor- 
tant not to overtax the stomach, already 





3d, Stools are black and highly offen- 
sive to smell; are more difficult with 
women: you must act accordingly. 

4th. Nursing must be attended to 
night and day, to see that patient is made 


much enfeebled. Ifa little fever return | to perspire well, to keep him covered, 
and go off, give ten grains of quinine in and to give him his medicines punc- 
two doses. Under no circumstances} tually. 
must you give pure cold water, even) 5th, Except in rare instances, the dis- 
during the first three or four days of con-! ease lasts three days. If disease has not 
valescence. been properly attended to, vomiting and 
VIII,—SPECIAL OBSERVATIONS. other serious symptoms usually occur on 
Children must be forced te drink lem- the third or fourth day. 
onade and iake medicines. Ifpecessary) 6th, Relapse is dangerous, and is oc- 
stop up the nose and thus force them to easioned, 1st by exposing patient to air, 
drink. If threatened with attack of | or current of | air ; 2d, by his eat- 
worms, give a little vermifuge. In all jng too much, of things indigest- 
other respects treat them like adults, jble; 3d, by laying in bed too long ; 4th, 
only give remedies in smaller doses. by fatiguing patient, or allowing him to 
Women.—If periodical complaint ap-' sit up late at night; 5th, by going out 
pear, that of itself is the best of remedies. jn the sun too soon. 
In such a case, encourage flow by appli- | 7th. Convalescence is long and tedi- 
cation of warm poultices on large veins ous, lasts from fifteen to twenty days. 
inside of the thighs. Do not give lem-| During convalescerse, give barley water, 





onade and other remedies. 


orange leaf tea and the like harmless 
remedies, If the patient is one in a 


“delicate way,” boister head and stomach 
by means of pillows. No lemonade ; 
orange leaf tea, but weak; foot baths, 
but not very warm ; no clysters, except 
in serious cases, and then not frequent; 
manna, with not much senna, or siuply 
magnesia, quinine, gum water; use great 
precaution during convalescence. 
same and greater precaution for women 
recently delivered, 
IX.—IMPORTANT REMARKS. 

Ist. If patient throw up medicine or 
quinine, repeat. the dose at onee. If 
patient be very sick at stomach, or swal- 
low with difficulty, apply mustard on 
pit of the stomach for a few minutes, or 
take a bandage, say one inch wide, dip 
in cold water and apply under the chin, 
clear up to and under the ears. 

2d. If patient does not eject first clys- 
ter at once, give a second, with Castile 
soap in it, and if that is not ejected, 
give a third, and then wait till the next 
regular time for giving clyster—-say three 
hours. 


Simply give | 


Use | 


(eau d’orge pele). 

| Do not let patient fatigue ; and do not 
allow him to go out in the sun for ten or 
twelve days. 

| Let him avoid excesses of all kinds. 


‘STRANGULATED HERNIA — 
| TREATMENT BY HYPODER- 
| MIC INJECTIONS OF MOR- 
PHIA HYDROCHLORAS. 


| By G. H. Coapman, M.D., In. 





In the month of October, 1876, while 
practicing in Hudson, ‘Mich., with my 
father, Dr. Geo. Chapman, the follow- 
ing case presented itself, which, with 
others since treated in a similar manner, 
seems to me of sufficient interest to re- 
port. I therefore report them, hoping 


it may meet the approval of some of my 
professional friends, and possibly save 
some suffering mortal hours of agony, if 
not operation, in some instances : 

Case I.—John R., a farmer, aged 61, 
of medium height, robust and muscular, 
came into the office, having an oblique 
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inguinal hernia of the right side, which 
had “come down,” and, contrary to its 
usual custom, completely resisted his 
personal efforts to reduce it. He had 
been troubled with it fer several years, 
but had worn a truss. Upon examina- 
tion we found the tumor ofa hard, globu- 
lar character, dark-red, almost purple 
color, and about the size of a common 
lemon. All our efforts te reduce it by 
iaxis, with fomentations, tractile method 
(inverting the patient), &c., proved un- 
availing after two hours’ hard work. 

We debated the question of using 
chloroform, as our patient had an inter- 
mittent pulse; still, feared we might be 
obliged to resort to it,and possibly te an 
operation, as the patient now vomited at 
each effort at taxis. 

At this form, my father called to mind 
the fact of having read, somewhere, of 
the hypodermic injection of a full dose 
of hydrochlorate of morphia in the re- 
duction of a dislocated humerus, and 
said: “If useful in that case, why not in 
this?” 

Acting on this suggestion, I immedi- 


patient had often reduced the hernia 
himself, but in this instance had worked 
| twelve hours without success, and was now 
vomiting at each effort at taxis. I im- 
mediately injected 4 grain of morphia 
hydrochloras into the thigh, and waited 
fifteen minutes, when I had the satisfac- 
tion of having the tumor return to the 
abdomen upon my first attempt at re- 
duction by taxis, with the same audible 
click as in the former case. 

Case III, occurred in Grand Crossing, 
Ill. Was called January 9, 1878, to see 
|C. W., aged 29, and found an inguinal 
| hernia similar to No. II, as to present 
concitiun, time of duration, patient, 
vomiting, &e. 

I administered in the thigh, as before, 
¢ grain morphia hydrochloras, and suc- 
ceeded in reducing the tumor in half an 
hour. 

I Jay the lack of immediate success in 
this case to the smaller dose of morphia 
used. 





This patient neglected to have a truss 
adjusted, consequently he again present- 
ed himself, in the same condition, on the 





ately injected 4 grain of the drug in the|3d cf March. I had no hydrochlorate 
outer side of the thigh, about six inches | at this time, and could get none in town; 
from the tumor, and waited patient'y| I therefore injected 4 grain of the sul- 
ten minutes, till the patient said, “I | phate, and attempted reduction by taxis 
have no pain.” and tractile method, without success. I 

We now raised him so that the hips then administered chloroform, which in- 
were about fifteen inches higher than his creased the vemiting, and made a bad 
head and shoulders, and resumed taxis,| matter worse. I now injected } grain 
when, to our surprise and infinite relief,,of morphia asa second injection, and 
at the first attempt the tumor returned) applied fomentations for an hour ; then 





to the abdomen with an audible click. 

There was some tenderness and in- 
flammation in the injured region for a few 
days, and, after this subsided, a suitable 
truss was applied, and no more trouble 
was experienced. 

Case 11.—About one month after the 
preceding case I was summoned to at- 
tend a young man five miles in the 
country—a farmer, aged twenty. 

Upon examination, found an oblique 
inguinal hernia of the right side, extend- 
ing into the scrotum, about the size of a 
Bartlett pear, of a purplish color, with 
intense pains at abdominal rings. This 


resorted to taxis once more, and, after 
‘considerable effort, succeeded in relieving 
my patient. 

Hydrochlorate of morphia, though 
used far less frequently in this country 
than the sulphate, is received with greater 
favor in Great Britain. My experience 
with the drug leads me to assert that it 
possesses peculiar advantages over the 
sulphate in many cases, especially where 
we seek to relieve spasm, as is shown in 
Case III. I have also observed its su- 
periority in asthma. One case particu- 
larly I now recall, where the druggist 
substituted sulphate for muriate (as he 
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afterwards admitted), without consent, 
and no relief was obtained. I had the 
prescription reecompounded properly, 
and secured relief on administering the 
first dose. 

I further find it less liable to cause the 
peculiar nausea and “heaviness of the 
head” so often complained of after taking 
the sulphate. 

Its advantages in cases like the above 
is self-evident, as in the after-treatment 
of such cases, as well as in dislocations, 
we almost invariably are obliged to ad- 
minister an anodyne, By administer- 
ing itin a maximum dose (which I con- 
sider essential for the best results) before 
operation, we may avoid the dangers of 
chloroform, securing equally good re- 
sults. Will it stand the test ?—WMich. 
Med. News. 





MAGIC EFFECTS OF HYPODERMIC PUNC- 
TURE OF MORPHIA IN CASES OF 
DYSENTERY. 

Dr. J. E. Washington, of Augusta, 
Georgia, in the Nashville Journal of 
Medicine and Surgery, says : 

As I have never seen mention made 
of the use of morphine by hypodermic 
puncture in cases of dysentery, I have 
concluded to give my own experience 
with it. I was first induced to try it by 
being called to a case in which there was 
terrible suffering from tenesmus and 
vomiting. In this case, the man begged 
me, “ Doctor, for God’s sake give me 
something to relieve me, for I can’t stand 
it much longer.” He was covered from 
head to foot with cold, clammy sweat, 
lips blue and cold. I gave him about 
the third of a grain of morphia by punc- 
ture—not with any idea that it would 
relieve the vomiting and purging, but 
solely to obtund him to the severe suf- 
fering ; but, to my surprise, in a few 
momeats he was perfectly quiet, and the 
vomiting and purging almost entirely 
relieved ; another puncture did the worl., 
and he was convalescent in a little over 
forty hours. 

Having such success in this case, I 
was emboldened to try it in several other 


| cases with equally as good results. After 


having treated a number of cases in this 
way, I was taken with an attack of dys- 
'entery myself, In my own case, there 
_ was severe vomiting and tenesmus—in 
fact, a movement from the bowels every 
five or ten minutes, and sometimes I 
could not leave the stool more than three 
or four steps without having to return. 
I tried opium to quiet me, but could not 
retain it. I then thought of the hypo- 
dermic puncture, and, although so weak 
and faint that I could not sit up, pre- 
_ pared the instrument (being alone) and 
_gave myself a good puncture, and, lo! 
in a few minutes, 1 was perfectly re- 
lieved. I then applied a wet bandage 
over stomach and bowels, and was soon 
convalescent, 

Now, here we have, not only the evi- 
dence of the beneficial effects of hypo- 
dermic puncture of morphine in cases of 
dysentery, as derived from a trial upon 
others, but also from personal experi- 
ence. When we come to consider the 
severe, debilitating effects of this disease, 
and also how frequently its effects are 
prolonged for days and weeks, it be- 
hooves us to try those remedies which 
will cut short the duration of the dis- 
ease. 

I give these ideas for what they may 
be worth, and would be glad if some of 
your readers would try the above plan, 
and see what is the result in their hands. 

No more at present; will send you an 
account of cases of chronic diarrhcea 
treated and cured by alkaline treatment. 











TREATMENT OF CANCER OF THE BREAST. 


Z. H. Evans, M. D., (Toledo Medical 
and Surgical Journal, April, 1878), 
treats cancer of the breast by the knife, 
supplemented by the free use of super- 
sulphate of zinc (Tanner), to accomplish 
two indications: First, to arrest hem- 
orrhage ; and, second, to destroy any of 
the cancer cells that may remain after 
the knife. He then has an open wound 
to treat, which is allowed to contract 
and cicatrize.—Detroit Lancet.. 
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ABSTRACTS AND GLEANINGS: 





MALARIAL AND YELLOW FEVER. 
(An Extract, from the Paper of Dr. Le Hardy, of 
Savannah, in Transactions Georgia Medi- 
cal Society, the following. ) | 





It is pretty generally admitted, by 
medical scientists, both in America and 
Europe, that malarial or paludal fevers 
are produced by plants, or spores of 
plants, growing in marshes, stagnant 
water, or elsewhere, whetner at the level 
of the sea, or ten thousand feet above it, 
in high, or in low latiudes. With my 
present imperfect knowledge of the vari- 
ous plants producing febrile diseases, it 
would be impossible to say, whether 
these producing malarial fevers belong 
invariably to the fungi order. 

Lebert says: “It is true, that in dip-| 
theritis, vaccinia, small-pox, septiceemia, | 
pyemia, mycosis intestinalis and in 
lymph thrombi of puerperal diseases, 








the surrounding air, enter the body. 
This is believed by many, to be the mode 
of propagation in cholera. At any rate, 
Kock has demonstrated that such changes 
take place in the bacillius anthracis of 
splenic fever. 

The history of yellow fever, as well 
as of malarial fevers, points to a differ- 
ent mode of origin and propagation. 
They are peculiar to certain localities ; 
have a well defined duration; they al- 
ways recur under the same conditions, 
and always disappear under the influence 
of frost. 

The whole atmosphere must contain 
the germs of these fevers, in order to 
account for the almost simultaneous ap- 
pearance of fellow fever, in widely sepa- 
rated portions ofa city, and of malarial 
fevers, over a large expanse of country, 
Spores of fungi, floating in the air, have 
frequently been collected, and made to 





the globular form of protomycetes pre-! produce the plants oftheir kind, I have 
vails. The fact, that Davaine has al-| often, after collecting the spores of the 
ready demonstrated, the constant pre-| mould plant, so common in this locality 
sence of rod bacteria in malignant pus- in summer, watched its growth under 
tule ; and that the spiral-like filaments | the microscope. 

of Obermeyer are found in relapsing; These spores are exceedingly light, 
fever, prove that the spiral protomycetes | and are carried up from the earth by the 
may exist in infection, as well as the effects of solar heat, when they are wafted 





globe, rod-like, or ovoid, or as-the pan- | 
histophiton of the silk worm, discovered | 
by me.” 

But the “protomycetes” of Lebert 
propagate by “gernmation,”’ and not by 
fructification. The result of this is, that 
the diseases produced by them require 
either contact, as in vaccinia, pustule 
syphilis, or absorption into the system 
by the stomach, through infected water, 
food, etc., as in typhoid fever, or to 
change their form when leaving the body 
in the ejecta, therein completing their 
growth, and producing new germs or 
plants, which being disseminated through 





about by the winds. 

In the same manner, the spores pro- 
ducing yellow fever, rise from the sur- 
face of stagnant water or wet soil, and 
are carried along by the winds until 
they find a lodgment, in a city, a house, 
aship, or other place. Here, by con- 
stant additions from the same source, 
they may concentrate sufficiently to pro- 
duce effects, more or less poisonous, in 
proportion to the quantity absorbed. 

It is a well known fact, that malarial 
fevers have been contracted by persons 
passing through marshes, or sleeping in 
the neighborhood of these, or other ma- 
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larial spots. It has also been generally 
observed that men, who are more ex- 
posed to the poisoned air of a city, are 
much more frequently stricken, during 
an epidemic of yellow fever, than wo- 
men, who usually remain at home. 

The question next arises, whether the 
different forms of malarial fevers are 
produced by spore plants of the same, or 
of different species, This I deem neces- 
sary to discuss now; but it may be well 
to remark that intermittent fevers exist 
in the localities where remittent fevers 
prevail, and that both of these are par- 
ticularly rife in sections visited by con- 
tinued fevers and vellow fever; also, 
that the variations which take place in 
the nature of these fevers, occur pari 
passu, with the increase of temperature. 

It is a fact beyond dispute, that where 
the air of houses, ships, etc., has been 
allowed to remain undisturbed by disin- 
fection, or by frost, sporadic cases of 
yellow fever have originated therein ; 
and although intermittent, or remittent 
fevers were prevailing in the surround- 
ing localities, the yellow fever did not 


specimens were passed into the jars 
twenty-four hours afterwards. 

The results obtainen so far are of such 
a nature as to make me hopeful of bring- 
ing to light, at some future day, the 
punctum desideratum in the history of 
yellow fever. 4 

In two specimens of black vomit, and 
in one derived from infected dust, I 
have obtained several plants of a fungus 
which I believe is peculiar to yeliow 
fever, and which has not, so far as the 
light of my researches enables me to 
judge, been described before. The other 
specimens gave negative results. On 
the fluid containing the three specimens 
just mentioned, dark specks filaments 
shot out, and spread rapidly on the sur- 
face, and in two days the plant had at- 
'tained its full growth, extending in a 
‘circular form, some fourteen lines in 
diameter. To the naked eye they ap- 
reared like very finely woven spider 
webs. On the third day, extremely fine 
projections or stems of about a line in 
height, could be perceived with a lens. 
On the next day rounded swellings 





spread beyond the source of infection. (sporangia?) were discernable at the ex- 
This inclines me to the opinion that the tremity of most of the stems. Here, 
disease under consideration is the pro= however, the progress of growth ceased, 
duct of a plant, which can fructify only and during the fifth day the spore bear- 
at a temperature of about 80°, and I|ing ttems drooped down, and on the 
think I am sustained in this view of the | sixth day, the plant sank underneath 
subject, by the following experiments the surface of the water without having 


made during the months of February 
and March, of this year (1878). 

Having collected with great care, 
during our epidemic, three specimens of 
black vomit, one of urine, one of blood, 
one of liver, and two of the dust floating 
in infected houses, and having kept them 
sealed, I instituted experiments, These 
I made under glass bells that had been 
subjected to a heat of over 250°, to 
which heat the stand and jar underneath 
had also been subjected. The water 
used was first distilled, then boiled; and 
in order to prevent the access of sur- 
rounding air, or contamination from 
foreign germs, was introduced into the 
jars, through a previously heated and 
purified syphon, by which means the 


matured spores. 
_ Under a 1-5 objective, the mycelium 
was seen to be composed of innumerable 
filaments, growing primarily from a 
/common centre, branching off at inter- 
vals, and interlacing with each other. 

They were formed: of elongated cells, 
destitute of chlorophyll. The stems also 
were composed of tapering cells. The 
spore cases were of an oval form, pointed 
at the upper extremity, and apparently 
consisting of several layers of cells, in 
which was contained a transparent fluid. 
In no instance did I discover one, con- 
taining granules or spores. 

The mean temperature of my office 
during the time at which these experi- 
ments were made, was 69° in the shade, 
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and T ‘am ‘led ‘to (believe: from these . in- 
complete: experiments; that” the’ yellow: 
fever fotigus cannot complete its growth 
and fru¢t fy at’a tem peratare much Jess) 
than 80° FP) oe . 

For reasons as'follows : “Be I 

I, Becaise, it belongs ‘exclusively 
malarial ‘countries. 

II. Beeause, I believe ‘its cause to be 
spores of fangi floating in the air. 

TIT. Because, in violent cases termine 
ating in black vomit, there'are instances 
of indubitable remission or intermission 
in the fever, and in lighter cases these 
symptoris are frequent. 

TV. Because, in my treatment of the 
négro population ninety per centum 
presetited the remittent or sometimes the 
intermittent form, 

V. Because, relapses occur as in’ all 
malarial fevers. ' 

VI. Because, in the majority of cases, 
the fever is controllable by the use of 
sulphate of quinine. 





THE OPIUM HABIT. 

Dr. Gould, in “Medical and Surgical 
Reporter” says : 

In considering the matter of cure of. 
the opium habit, let'the following points 
be kept constantly in remembrance : 

1. No other drug or combination. pro- 
duces like effects upon the system, there- 
fore nothing else can entirely supply its 
place. 

2. Each preparation of opiuri: pos- 
sesses its own peculiar power, which dif- 
fers in a marked degree’ from the power 
of every other preparation. - For exam- 
ple, if an individual is’addicted to the 
use of morphia, no other preparation of 
opium, though containing an equivalent 
quantity of morphia, willsupply its place. 
It will already occur’ ‘to ‘the reader that 
opium must. be used in’ the cure of the 
habit ; to contend’ otherwise is evidence 
of igrioratice of the’ practical phase of the 
subject,’ Now, ‘I «gradually withdraw 
the narcotic, but'the quantity withdrawn 
must be ‘compensated, for in some way. 
After yéars‘of effort'and trial'T have 
discovered that noarticle will so:supeess- 





fully act this part as! nux,vomi¢a, and 
that this maybe .so..combined as to, be 
much more effective than, the;drug alone. 
Lhave not the time to.notice all, the con- 
ditions of the opium eater, and the indi- 
cations to be met, but shall at,once in- 
dicate my mode of treatment, which, if. 
associated with sufficient, will power on: 
the part of the patient, will be success- 
ful in every ¢ase,, 

I prepare an elixir as follows: Dis- 
solve 96 fl ounces aqua dest. 12 troy 
ounces of sodium phos. and.512 grs, val. 
ammo., then add to the solution 112 fl 
dr. dilute phos, acid, and 2 fl oz. hydro- 
chloric acid. Now, exhaust, by perco- 
lation, with stronger alcohol (8 fl 0z.), 
1024 grs. pure powdered nux vomica, 
and 160 grs, aromatic powder, U.S. P.,. 
driving through the last portions of the 
menstruum with aq. dest. until it com- 
mences to pass cloudy. Mix, the peco- 
late with the acid solution of sod. phos.; 
add to the mixture 16 fl oz. glycerin, 
filter through paper, and if the measure 
is short of one gallon, wash, the filter 
with sufficient distilled water to supply 
the deficiency. 

Though I have been using a similar 

combination for years, for the abo ve for 
mula I am indebted to Dr. Green, of the 
firm of Chapman, Green & Co., manu- 
facturing chemists, Grand Crossing IIli- 
nois. 
Now, how do I use it? Suppoce that 
morphia is the preparation taken. In 
one pint of the elixir I dissolve the 
amount of the narcotic taken in one 
month, less 25 per cent., and direct my. 
patient to take dr. j. four times a day. 
If the quantity taken is immense, say 20 
or 30 grs. per diem, or the system is 
badly shattered, with, much digestive 
trouble, or. intestinal apathy, I double 
the dose of the elixir, | 

After the first month I reduce the 
opiate 20 per cent.,..monthly, and the 
prtient is ot ‘aware of the eduction un- 
til the quantity of morphia, is compara- 
tively small, depending, of course, on; 
the quantity to: which: the. system, bad 
been: habituated... But, should there be. 
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rebellion, it will likely be slight, requir- 
ing only’ will power to subject it. In 
some cases it’ may be necessary, toward 
the close of the treatment, to reduce less 
rapidly, yet I have never’ reduced less: 
than 20 yer cent. The. point at which 
the uarcotic is left out, the pure elixir 
only being given, will depend on cireum- 
stances, such as quantity taken, ete. In 
case of sleeplessness, a full dose of bro- 
mide of potassium or sodium will usual- 
ly produce quiet and rest. In some cases, 
perhaps, chloral will be required, but, if 
so, it must be given only when abso- 
lutely necessary. I have never been 
compelled to resort to it. 

Another matter I will refer to bsiefly. 
It is necessary that the patient be as ac- 
tively employed as the strength will ad- 
mit; as idleness and constant thought of 
the habit will retard the cure. Every 
physician will understand this. And 
another thing is necessary. In the be- 
ginning of the treatment the victim must 
be determined to succeed, as each suc- 








cessive effort at redemption will meet 
with a weakened will power. 

I have not the time to specify ali the 
details of treatment, but they will natu-_ 
rally be suggested to the intelligent 
physician. It must be remembered, | 
however, that opium is a powerful agent 
in producing hallucinations, and much 
of the difficulty (if not actual pain) ex-_ 
perienced can be dissipated by the exer- 
cise of a strong will. 

In conclusion, I will say to the many | 


physicians who have deluged me with | 
letters, that sickness has prevented me | 


from concludiug these articles sooner, 
and also accounts for the rapid disposal 
of the subject. If, however, the direc- 
tions I have given are faithfully follow- 
ed, the most confirmed opium eater can 
be redeemed, and be redeemed with 
ease. 





CHRONIC INTERMITTENTS. 
In the therapeutics of intermittent 
fever it is not enough; when a patient 
presents himself, to diagnose the disease 





and prescribe for.the name on a routine 


plan. The history, teniperament, habits 
and’ collateral.derangements must. be 
carefully scrutinized, and the remedies 
aswell as the doses. precisely adapted to 
them. It is also necessary to erase as 
much as possible from the mind the 
dominant notion of a malaria in the sys- 
tem, and instead, to fix the attention 
searchingly upon all the organs whose 
functions are most seriously implicated. 
To correct these, after the paroxysms are 
for the time arrested, is the sine qua non 
of ultimate suecess. This, asa rule can- 
not: be accomplished by continuedly ace 
tive or disturbing medication, but only 
by that which will hold the organs most 
at fault up to the standard of healthy 
action, and no more; neither causing 
them to sink below their normal activity 
nor to rise much above it. Accomplish 
this successfully—guarding the tendency 
to periodicity by quinine at proper inter- 
vals, and the health will soon be toned 
above the ague point and the tendency 
to relapse permanently obliterated. 

In carrying out these principles of 
treatment, the exact course adapted for 
all cannot, of course, be laid down, as 
this is a matter of individuality, scarcely 


‘any two persons exhibiting the same 


phases and modifications of derange- 
ment. 

But suppose a person suffering by a 
chronic intermittent, shows something 
like the following symptoms: The dis- 
ease h&s not been on him longer than at 
frequent intervals for four or six months ; 
the nourishment and strength of the body 
are fair, conssdering the antecedents, but 
there isa sallow or dusky hue of the 
skin; the eye is heavy and listless, the 
tongue heavily coated, the lips moder- 
ately anemic, the appetite capricious, the 
bowels irregular, with vertigo or cepha- 
lalgia more or less constantly, the renal 
secretion is now highly concentrated and 
tinted with bile, then clear and abun- 
dant, with aching in almost every hone 
of the body which is now better, now 
worse ; and withal, severe paroxysms of 
chills and fever on alternate days. . The 
prompt arrest cf these paroxysms is in- 
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dispensible, as it is these which cause, 
aggravate and perpetuate the organie de+ 
rangement, especially of the aro 
viscera, until their functions are always, 


even during intermission, very’ imper-: 


fectly performed; thus depraving the.as- 
similative functions and the orgauization 
of the blood. It is this ead! nothin 
more, which is at'the root of the so-eall 
malarious cachexia, and in proportion’ as 
bad management, not imbibation of ma- 
laria, is prolonged, does the certainty as 
to the appearance and degree of the 
cachexia, ceteris paribus, mainly depends. 

I therefore, make it a rule never to al- 
low a person to have a paroxysm after 
being seen, if I can help it, although in 
most instances the action of quinine is 
not only less certain but far more un- 
pleasant in its effects if given without 
preparatory treatment. In most instan- 
ces this only consists in the administra- 
tion of an efficient cathartic of podophy]- 
lin and mercury. When thereisa diar- 
rhceal tendency leptandrin acts with the 
mercurial to better advantage than the 
podophyllin. After the viscera are re- 
lieved of their loaded, vicious secret‘ons, 
the quinine should be administered, and 
as a rule one-third less is required to 
stop the paroxysms than if that had not 
been done. Ten or twelve grains are 
sufficient in one case, and from fifteen to 
twenty in the other. After the regular 
paroxysm is arrested no more quinine 
need be given until the seventh, four- 
teenth and twenty-first days, unless a 
gross indiscretion of the patient should 
cause it to return sooner. On these days, 
the same amount is to be taken as in the 
first instance—say three grains before 
each meal, and at bed time until the 
requisite amount is taken. 

The treatment of the intermission ig high- 
ly important, it is in fact-the grand re- 
quisite of success. If the tongue, after 
the catharsis, remains coated—with slug- 
gish peristalsis and icterode hue of the 
conjunctiva or skin, I order the follow- 
ing : : 


R.—Protoid. mer ......5...0..6% gra. ii 
Podophyllin peeeesere @oeoeore grs. i, } 
Nit. pob.see,.es eeereeeeorse ect grs. vi. M. 


Make four powders. 


to be given one at bed-time of each 
day until the appearance ofthe tongue 
and skin are’ normal, The) reasou::for : 
fadministering the medicine at 'that:time 
is this: the night hours allow! the reme+ 
dies to act therapeutically in an undis- 
turbed manner by either’ food. or drink. ° 
As soon as'the tongue is clean and the 
tendency to hypercemia and hypertrophy : 
‘of the liver; and the tumid: abdomen is 
made to disappear, the powders are to be - 
stopped, and resumed if the symptoms 


reappear. ° - 


At the same time or at least as soon as 
the most extreme chylopoetic derange- 
ment is corrected in order to hold these 
organs up to the standard of healthy ac- 
tion—not to correct any apparent de- 
rangement—the following should be ad- 
ministered : 


R.—Fl. ex. euomymus ........... 02. ij 
Fl. ex. tarax. 
Fl. ex. xanthoxyli.......... aaoz,i, M. 


And order a teaspoonful before each meal 
except in the days when the quinine is 
to be taken. 

When the tendency to revert to 
marked hepatic torpor is very great, ten 
or fifteen drops of the fluid ext. stillin- 
gia should be added to each dose—or if 
the spleen is enlarged a few grains of 
iodide of potash to each dose of the solu- 
tion will do excellent service. If the 
patient is in anywise anzmic, the liquid 
oxy-nitrate of iron should be adminis- 
tered. It forms an excellent solvent and 
vehicle for the quinine, tones the appe- 
tite, facilitates the hematosis, and acts 
favorably upon the functions of the 
liver. 

The precautions to be observed by the 
patient are important. The diet must 
be simple and plain—no pastry, warm 
bread, rich puddings, or any highly sea- 
soned complex dishes. No wine, beer 
or liquor to-be allowed. The clothing 
should be adequate, , especially for night 
protection, or after sudden meteorlogi- 
cal changes. For these purposes flannel 
underclothing: should be enjoined in all 
casesin all seasons. The exercise should , 


| be mild—never being carried to the point 





‘ of exhaustion until convalescence ends. 
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Ina few words, the, vital strength; need-! 
ed for reeuperation should, not; be’ spent 
in exhausting toil.| If iti:is,ten)to: one 
the: most: skillfully; : directed treatment 
will prove of only. temporary advantage; | 
Ordinarily, the treatment! and, these ob- 
servances should be strictly practiced for 
at least:a month; after which a gradual 
cessatien and a retarn to ordinary habits 
may be allowed. .; Its certainly far bet- 











eo i kif j i i i ficchh 
suefl for years, and, with petfectly, satise 
factory; tesilts,’; I, haye Pad patients: 
with: enormously;.,enlarged spleen, en- 
: liver, tumid. abdomen, dirty-pale- 
complexion——who had; been using qui- 
nine and, prusiate of iron for, months, in- 
terspersed with cathartic pills every now 
audithen, and only with the most. tran- 
sitory, benefit,; ini fact .upon, the whole,. 
getting worse aud, worse, or;falling into: 
tereconomy to:do this for a month than} what isitermed ‘the mplarious cachexia— 
to be partially disabled for several}and;had them, iniprove under, the plan 
months or even’ for. two or. three years, above given almost uninterruptedly un- 
as all experienced observers have. fre-| til perfect health, ensued.—Dr.. Black in: 
quently seen. | Lancet & Clinic... , 

To. prevent an intermittent. becoming | aS ; 
chronic—a teaspoonful of the extracts | REMOVAL OF CUBOID BONE FOR TALIPES- 
above named. should be, taken before | . » BQUINO-VARUS, ' 
break fast and dinner, after the paroxysms| Mr, Richard Davy has now, practiced. 
have been arrested with quinine ; antici-| excision of the euboid bone for, relief of 
pating the tendency to recurrence on the ; talipes-equino-varus, in all, nine times,. 
7th and 14th days by the latter means. | and with, almost, uniformly satisfactory 
The diet aud habits'should also be made) results. . Before operating on his last,. 
to conform to'the rules already given. | which I saw, he remarked to the ‘class, 
In this way thereis no difficulty in avoid-| at the Westminster Hospital, that while 
ing a return of the paroxysms every hie success in the operation had been all,. 
week, or for months. | perhaps, he should desire, he would still 

In inditing these directions there has | reserve. the procedure tor the severer 
been no thought of simply filling or cases of the affection.,, He did his first. 
rounding out this article according to a | operation on,the living subject in 1874, 
routine formula, but every sentence is} His mind was, perhaps, as much direct- 
meant to convey indispensible require-| ed to the procedure as a, possible means 
ments, not to be simply: accepted as for the cure of this variety of talipes by 
sound or sensible directions, but such | a.case, which occurred in the practice of 
that must be put in the strictest practi- | his colleague, Mr. Barnard Holt, where,. 











cal operation for entire success. ‘in a twelvemonth after the cuboid bone: 
had been removed .for caries unattended 
with club-foot, 2. talipes, valgus, the an- 
tagonistic variety to varus, occurred.. 
The loss of the bone in nowise interferes 
with locomotion. The injury inflicted. 
of the outer wall of the foot heals kind- 
ly, while the subsequent treatment of the 
case by instruments, is simplified and fa- 
cilitated in every way. 

Mr. Davy) first. saw this patient in 
1874... He was then fourteen , years old, 
and Jiad been almost. uninterruptedly in 
the hands of orthopedic surgeons. After: 
havingia plaster-cast taken-of the foot, 
Mr, D, ‘excised the cuboid botie' in Jan- 
uary, 1575: ‘The’ benefit which ‘ensued 


The period ‘of treatment, of course, 
depends upon individual peculiarities, 
upon the facility with which the rever- 
sion to health occurs, upon the extent 


and profundity of the organic derange-: 


ment, and upon the length of time; which 
the disease has existed either: through 
mismanagement or. the obstinacy of the 
patient, and upon’ the fact whether the 
person is acclimated or not. | One of the 
lymphatic temperament needs treatment 
longer than one of the sabguine—while 


those of the bilious lymphatic longer: 


than either. : von Brey 
Such is the ‘outline of treatment :for 
chronic intermittents that I: have. pur- 
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‘was very great, and the contrast between 


“the ia, of the foot; as :shown «by the 


‘and wp the: operation, ‘was') 
meniber: was not | 


most striking ; yet, 

exactly all that’ wala, be} ‘desited, ‘and 
‘Mr. D. thought it might) be ‘much im- 
proved by the removal of a wedge'from 
the tarsal remnanit,'so.as to make ‘the pa- 
tient absolutely a. plantigrade, and to 


banish, in future, all surgical. treatment |: 
Davy: nar- |! 


and instrumentation. Mr. 
fated, ina few words, His experiments |» 
‘on the: removal of the: cuboid. -bone in 
1873-+how he had practically demon- 
strated thatian accurate excision of a 
tarsal wedge: was required fora complete 
-cure, agd while admitting that prolonged 
instrumentation, cutting tendons, manip- 
ulation, ete., would correct distortion 


temporarily, yet, so surely as a urethral. 


stricture recurs, so also would. the. de- 
-formity until the. bone assumed :!perma- 
nent misshape. Hence, he thought ‘it 
the duty of the surgeon:to strike at the 
root of the: matter by rectifying: bony 
distortion, and by osseous union prevent- 
‘ing its: recurrence. 
‘that he: much preferred one: large opera- } 
tion to a host of smaller ones, and he 


was able to say now, after his ninth case, | 
that the results of attacking the tarsal | of digestive power. 
arch (osseous), for the cure of club-foot,| I was called to find him. bleeding from 


were sufficiently gratifying to insuré their. 
repetition. 


The lecturer added! 


sutures, No dressing was plied fur- 
ther thab:an internal foot-antk-leg splint, 
secuied -by a: gum and | chalk bandage 

The eperation conipleted, the «foot he 
| brought’ at»dnee} and! without: difficulty, 
imto ‘its "proper: lite,‘ a and, - without, some 
-unté ward: result; the lad will :soon walk 
out of the: hospital: a- plantigrade. —Dr. 
Yandel: in en lq 

HEMORGHAGES,, 
» We make the following ¢xtracts. from 
a paper read, by Dr. Bartlett, before the 
Buffalo Medical Association : 

d EPISTAXIS. 

The means I have found singly and 
‘combined to be an. effectual remedy for 
epistaxis. is pressute! external or internal. 
The. experience of ! more than. twenty 
years has convinced me thiat the ordi- 
uary forms $f -styptie treatment—or 
packing - as’ ordinarily ‘practiced are 
wholly unreliable in cases at all severe, 
or appearing ind the course of disease. 

' In June-1863, I had charge of a case 
of typhoid fever occurring in a phthisi- 
eal: young gentleman residing on Seneca 
‘street, near Michigan. ‘The disease was 





protracted and the patient becdme ex- 
ceedingly feeble from diarrhea and. loss 
Early one morning, 


the nose to a most, alarming extent. I 


‘used sty ptics, plugged the anterior nares, 


The patient being . chloroformed, and’-and with. the assistance of an eminent 


Esmarch’s bandage applied, the foot to| physician, now, deceased, tightly closed 
be operated on was put in a stationary | the. posterior nares—-all those proceed- 
iron vice, the inside of the jaws of whieh| ings failed to do, more. thar check,— 
were covered with cork, so as te delinre ptheay did not stop the hemorrhage. Tn 
against injury of thestructure. He then ‘certain positions the loss, drop by drop, 
cut direotly down on the outer aspect of| passed ottward, in others inward. Gen- 
the foot to the cuboid, dividing ‘the in- | eral treatinentihad. no perceptible effeet, 
durated.skin and’ bursa A second in- | and after 36 hours perseverance I found: 





cision, extending toward the dersum of 
the foot, gave a T-shaped cut. Two 
stout wires Were now inserted, one into 
each flap, and used as retractors. The 
upper and outer surfaces, of the: cuboid 
were then completely exposed, and, with 
a chisel with a very thin blade, the nec- 
essary wedge was carefully cut from the 
bone. The wound was closed by several 





my patient rapidly failing. In’ this 
dilemma [ removed: all the packing from 
the nares, when the slow drop, drop, 
passed outward, At last. by pressure 
applied to the angular branch of the 
external carotid, 1 had the satisfaction 
of finding the hemorrhage fully control- 
led. This Iaveomplished by application 





of the thumb ‘and’ finger at. tlie lower 
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. porary ‘removal iof pressure was followed 
- by hemorrhage, and::to secure contihu- 
. ous pressure, 'sshaped othe’: jaws ot a 


‘spring elothes pin: to fit! the:noge,.remov- 


ing a portion 'of the wire spring to lessen 

pressure.' . This; simple: tourniquet ‘re- 

mained in place. and the patient ‘recov- 

ered. Satisfied; by-this experience, of 

the doubtful ‘utility of ‘packing in the 

‘usual way, E. felt quite safe util -a’/case 
of nasal hemorrhage occurred in a patient 
about 14 years old, ‘residing on Scott 
street, near Washington. The lad had 

suffered previously, and his mother did 
not feel alarmed until he fainted from 

loss of ‘blood; Before my arrival he 

slightly rallied only to sink exhausted 

by fresh bleeding. He was pulseless, 

sightless, breathless,-and to all appear- 

‘ance dead. I forced some whiskey down 
his throat and: practiced artificial respi- 
ration. Ashe gasped, I passed a sponge 
tent, intended for other use, into the 
right nostril from which I supposed the 
blood : had flowed. It’ soon expanded 
and filled the nostril posteriorly and an- 
teriorly, completely controlling the 
hemorrhage.:' I left the tent in position 
forty-eight hours ; .on anil there 
was no ‘loss’ of blood, and I had’ the 
pleasure of being assured years after. 
- wards that the:treatment had been radi- 
cally suecessful. Since that date, August 
1863, I have used the sponge tent in all 
alarming cases: of hemorrhage of the 
nose. ‘My cases number 27, comprising 
those occurring in Typhoid, Diptheria, 
Scarlatina, troumatic injuries and causes 
not capable of: tabulation. I think I 
may fairly claim originality. in this pro- 
ceeding. ° < 
Post partum hemorrhage, though 

‘ occasionally accidental, is usually avoid- 
able, Position; and more particularly, 
deference to'nature’s mode of placental 
expulsion would largely diminish the 
dangers’ encountered, .: The reprehensi- 
ble practice of delivering the Placenta 
by traction upon the cord cannot be too 
severely condemned. I have for years 


practiced what is now known as Crede’s | 


border ofthe Ooei Nasi externally. Tein-| 





—_ 


method, and:tilways briag'the ‘placenta 


‘into the vagina: ‘by-external. manipula- 


tion: ;, traction upon. the cord ‘is then use- 
ful ‘and justifiable. : The rnde:separation 


of the placenta. from: the: uncontracted 


uterine wall is.one of the: most frequent 
causes of undue and dangerous flooding. 

The use of sponge tents for epistaxis, 
dating ‘back noiless than eighteen years 
is original with myself so far as I can 
learn. Two English physicians in ’74, 
I think, ailude to their use ; but no work, 
unless it be very recent, makes any 
allusion to them for. this purpose. I can 
recommend them as truly specific in such 
eases. Their size should vary.as also 
their length. They should always pass 
well to the posterior nares, and be left 
from forty-eight to seventy-two hours in 
position ; contrary to supposition the 
withdrawal is quite painless. The error, 
if any, will be in using tents of too 
great diameter.. I have never used one 
of more than three lines average diame- 
ter ; for children two lines is ample. Their 
length should be two and one-halfto three 
inches for an adult, and two inches for 


a child from six to ten years. The tent 


should be slightly curved and passed 
wel back by the middle meatus of the 
nostril from which the blood is supposed 
to flow. No part: of the tent should 
project anteriorly from the nostril, and 
the usual traction loop should be short- 
ened so as to be out of way. . This will 
lessen danger of interference by the 
patient. The removal should be accom- 
plished by rotation and traction. I have 
noticed displacement of the Vomer or 
injury to the turbimated bones ; a slight 
loss of blood is. to be expected, but it 
soon ceases.— Buff. Med. Jour. 





DILATATION OF THE URETHRA BY THE 
URINE ITSELF. 

Tewards the end of the last century 
Brunninghaysen recommended _ this 
method of dilatation, which he claimed 
to be more easy and simple than that by 
bougies. To practice it the patient must 


simply compress lightly the urethra 
behind the glans with his fingers when_ 
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ever he wishes! to: uriiate: 
sure must be such that: the: urine can 


only escape~ slowly - and. after: having}, 
remained: sometime: inthe ‘catial; as: a}: 


_ necessary result, the canal will ‘be more 
o¥ less dilated through its entire length, 


in the constricted—as well as in the: 


healthy portion.’ If this be" repeated 
every time the urine is’ voided, the same 
effects will gradually be produced’ as’ if 
bougies had been used, while at the same 
time the inconveniences of the Jatter 
were avoided. M. Berenger-Ferand has 
employed this method in his. practice, 
and the following are the  condlusions 
he has arrived at with regard to it: 

1, Dilatation of the urethra: by the 


urine, repeated at each. urination for a’ 


The’ ‘pres-'incompletcly' ‘emptied, a§; a, result of 





which;: frequent desire to urinate is soon 
experienced a diye Medical. 
ELECTRIC ‘LIGHT. 

A writer thus.describes the advanta- 

ae of the me ine ‘mow used) in 
aris : . 

“Every: sirh om pacing omnibus or 
on. the: buildings, every. detail in’ the 
architecture of the houses, every. feature 
of the place stands out in startling colors. 
The flowers are real, and the trees of 
lively green ; every dress and hat stands 
out clear and sharp in its true colors as 
by daylight. The painted beauty of the 
boulevards dare nét leave the gloom of 
the pale yellow gas. The electrie light 


long time after ‘a prolonged attack of|is as cruel as the sun, and her shame 


gonorroheea, seems to prevent the for- 
mation of strictures. 
2. In cases of moderate strictures it! 


would be livid in the brightness, Fresh 
English girls, with roses, and cherries 
won in healthful walks, stand in glad 


seems to have restored the normal cal- | surprise under the-strange white jamps, 
ibre of the canal, or at: least to have res- for it is sunlight, and their charms can 
tored the’ calibre sufliciently to render)strvive’ the actinic test. with honor, 





micturition easy. ‘People sit in the restaurants and read 


3. After the operation of urethro- | 
tomy it will perhaps prove. useful to 
prevent, or at least to retard notably, the 
return of the constriction. 

4, In case of varicose dilatations at 
the neck of the bladder, or. in the mem- 
branous portion of the urethra, it ap- 
pears calculated to. be serviceable. 

5. Itseems to prove useful also in the 
cases of partial or’ total hypertrophy of 
the prostate’ in old men. In «such 
patients the first drops o rine, which 
are emitted with so much difficulty and 
slowness, will serve effectually to. fill 
the canal if the meatus be kept closed, 
When the ordinary calibre of the canal 
is once re-established in this way, the 
remaining contents of the bladder can 
be evacuated: easily: The method has 
this great advantage, that it does away 
with the difficulty of emission after the 
first drops have escaped: from the blad- 
der ; when it is not employed, the diffi- 
culty of emission persists during the 
entire act; the micturition, moreover, 
becomes intermittent, and the bladder is 





their papers. It is like daylight, and it 
is not necessary to go to the lamp to see 
the print. 

In a sanitary aspect. it is also greatly 
to be preferred to gas or other lights, 

“Every cubic foot of illuminating gas 
burnt consumes from two to two and 
one-half cubic feet, of oxygen, and pro- 
lduces two cubic feet. of carbonic acid 
hourly. An ordinary burner. consumes 
about forty-five cubic feet of oxygen, or 
as much as three full-grown men every 
hour. And besides. the consumption of 
oxygen and substitution of carbonic acid 
in its place, owing to common impuri- 
ties, illuminating gas ‘not upfrequently 
gives off sulphurous acid, and sometimes 
the still more-deadly, poison, carbonic 
oxide. These impurities, added to the 
heat and moisture common to the exces- 
sive use of gas in churches, opera- 
houses, theatres, and other large assem- 
bly buildings and halls, ak various 
working establishments, explain the 
terribly oppressive stuffiness commonly 
experienced in such places, and accounts 
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for various ill effects well-known to all 


observiny'' physicians. “Other means of: 


lighting hitherto weed, for’ equivalent 
amounts of 


ight, ~are equally delete- 
rious.” ces whois 





ALL OF THE METRIC SYSTEM REQUIRED IN 
MEDICINE. 
| From the: Lancet & Clinic. 

To write prescriptions in Metric terms 
it is necessary to learn the following, 
pmrly's 2268 Mts t at Sen 
1 Gram is equal to 15: grains, (15) 

I Cubie-centimeter is equal to 15 min- 
ims, (} fl, dr.) 

1 Grain’ is equal to:'0.066 (;1,) gram. 

1 Fluid ‘drachm ‘is: equal to 4 Cubic- 
centimeters: 

Hence— 

1. To convert troy grains into grams, 
-or. minims into cubic-centimeters : 

a. Divide by 10, and ‘from the quo- 
tient ‘subtract’ one-third; or, b. 
divide by 15; and 

2. To convert apothecaries’ drachm 
into grams, or fluid’ drachms into cubic- 
centimeters : 

Multiply by 4. 

The “Gram” and “Cubic-centimeter,” 
only, should be used — (abbreviated 
“Gm.” and “C.C.”) 

The centigram will be used only in 
books and in speaking. 

All other terms, and unites, and pre- 
fixes, used in the Metric system may ‘be 
wholly ignored. 

The Grain and Cubic-centimeter when 
referring to’ liquids may be considered:as 
equal qnantities, except the liquids be 
very heavy or very light. 

The average “drop” (water) may be 
ca equal to. 0,05 C.C., or 0.05 

a 

An average teaspoon holds 5 C.C., 
and an average tablespoon 20 C.C. 

Example of a Metric prescription : 
R.—Hydrarg, chloridi: corros 


Potaseii iodidi,.....,....ss0000 10,00 @m. 
NOD sino Xt da, tbo 5 idle dann 100,00 €.C. 
Tinct, chinch.comp ..........: 100,00 CC. 


M. 
The'use of a decimal line prevents 
possible errors. 


| 





‘The U.S. Marine — Service 
has officially adopted the Metric. system, 
and many medical societies and. journals 
advocate:its general recognitidn, 
‘Oscar OxLpBRRG} Phar. :D., 
von or} slovo’Wiashington, D.C. 
TREATMENT! OF GANGLION.(;.., 
Dr. Bidder (C61. f: Chir.) recommends 
the injection of carbolic acid. An otdi- 
nary hypodermic syringe, having a sharp 
needle with a cutting ela near the point, 
is filled with a two ot’ three percent. so- 
lution; of carbolic acid. --A fold ofthe 
skin being pinched up, the needle of the 
syringe is thrust under it until the point 
reaches the capsule of the ganglion, A 
little slit is made through ‘this with the 
sharp-edged‘point of the needle, and 
then, 'the latter being slightly withdrawn, 
the contents of the»ganglion are: ex- 
pressed into ‘the surrounding | tissues. 
The ‘point of the needle: is then once 
more inserted into the now emptied gan- 
glion, and a: few drops of the: carbolic 
acid solution are injected, and ‘a simple 
water dressing is afterwards applied.— 
Canada Med. Record. ) 


TURPENTINE AS. AN EXTERNAL 
‘TION IN SMALL POX. 
Dr. Farr, of. Lambeth, ascribes great 
value to turpentine as an external appli- 
cation in small pox. He claims that it 
at once’ relieves any smarting or irrita- 
tion, effectually ‘corrects the unpleasant 
odor given off in. the more confluent 
form of the disease, and seems in a 
marked degree to arrest pustulation, 
thereby modifying and sometimes entire- 
ly preventing pitting, In consequence 
of its powerful antiseptic and disinfect- 
ant properties, it tends, moreover, to 
prevent the spread ofthe infection. Mr. 
Farr uses it! in the proportion of one 
part of rectified spirits of turpentine to 
three or four of olive oil, and:applies it 
night and) morning by means of a 
feather.—The Lancet, May 11th. 
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Ed. Med. Record— n 
Dear Srr—In a card which" I’ had 
the honor to have appear in‘a nuniber 
of’ your ‘excellent Jevrial, tok 1878, I 
asked for ‘the opinién’ of ‘a’ compéten 
Southern Phy gfe te to ‘pathology:and 
treatment of's 
nia—the /eapillary brotichitis; of | Flint’s: 
Practice. In 'the few remarks you shad 
the kindness: to append’ I noticed: that 
you made use of the interrogation’ point’ 
following the 'title ‘Capillary: ‘Bronchi-' 
tis,” intimating, as f-understood it, your‘ 
doubts as td identity of the two diseases— 
‘Typhoid Pneumonia and Capillary Bron- 


or 


chitis, I now have the pleasure’of' re- |, 


ferring you’ to'au article by Dr. Ford, in 
volume '34;" Nov2, for Feb. 778;..St. 


Louis Med. Journal, entitled : “C@roupous |: 


Pheumonia'#” ‘and; also, an: article,by 


Dr. Tyndale; ‘of New York, volume.34, |: 


No. 8, etititled“Catarrhal Pneumonia,” 
in a seriés' of papers on Phthisis, Pul-, 
monis. ‘I think those gentlemen fully 
sustain me. 
Very truly, 
SiH. ANDERSON, 

We make no special issue with our 
friend on the nice pathological;; point 
referred to in the above note...,We un- 
derstand Bronchitis to be an inflamation 
of the lining membrane of the bronchial 
tubes, and Typhoid, Fever to be a, spe- 
cific, contagious,,  selfslimited _ disease. 
When the bronchial tubes merge into 
capillary structure, they constitute ‘with 
the connective tissue, substance.of the 
lung itself; and thetermpneumoniashould. 
be applied..to its inflamed condition. 
The position of Dr..A, seems to. imply 
that capillary bronchitis. constitutes. the 
disease. called Typhoid Pneumonia ; 
whereas’ we regard. the inflamation in 
these cases as usually secondary, devel- 


-called typhoid: pneamo- 


{, Remarks,— 


, oping not unfrequently many days after 


e;.onget of: the, d ISgase.. An, SOME, CASES 


tt ; ¢ 
epinnk -other, or- 
tt 


‘we, have local inflam 
gans, a8, forinstanee, the liver. , As well 
might we say,,in,such a case, that, the 
hapatitisis the cause, rather than accom- 
panyment:of the Typhoid attack, 


‘ 
° i } 
ae | 





valuable; formule ‘haye 
Merritt, M. 
great suc- 


The followin 
‘been contributed by J. Ki 
D.,, who.has used them wath 
.cess'in ‘his practice : il : 
‘No, 1.—FOR ; INTERMITTENT), FEVER 
WITH CONGESTION| OF LIVER... 


R,--Liquid lactopeptine...,...,,++++- 6 draghms 
Fl, ex. cinchona comp,...,,....,.,1 drachm 

Fl. OX. taFAXOOUM, ..,00,0000n0 sae qqeccece 
;Tinet. singiber......5.100°3 as. 3 drachms. 
Hydrochloric acid, diluted,....... 1 drachm. 
Spts. lavender comp.........,... 2 drachms. 

_ Sulphate quinine,..;............. 40 grains. 
M. Dose—one teaspoonful every two 


Tt 


or three hours.,....,_, d 
., Sig, —Quinine mixture or.tenic mix- 
ture. . 


This. mixture should be 
taken. every, two, hours in, the case of a 


fyoatistian attack, as: soon after the subsi- 


ence, of the paroxysms as, the stomach 
will accept it;.or even during the sweat- 
ing, stage, if the stomach is not especially 
irritable, and should, be continued, until 
the hour,.of, anticipated. paroxysms . at 
the same rate, except, during the, night, 
from. 10 p. m. to 4 a,°m., as a general 
rule. Six to eight doses to be ‘taken 
during tlhe first interval, and if the at- 
tack does not recur, then, continue the 
mixture daily for one. week, at,a rate di- 
minished by one hour, each day, 
‘No. 2.—FOR INTERMITTENT |, FEVER 

WITH IRRITABLE STOMACH, / 





R.—-Liquid lactopeptine. 3...). jes. 6 6drachms 
Fl. ex. cinchona comp .:..:. acd eee s 1 drachm: 
Minct. singibep,. oj... rie erleine a 3 drachms 
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Spts. lavender comp 
Aromatic sulphuric acid 
Ess. meath.-pip. or.gaultheria, gtte, ....,.10, 
Sulphate nt G0) — rr OFicdin.| 
M. Dose—one teaspoonful with wa- 
ter ad libitum every two or three hours, 
as in Formla' No. 1; and ‘in addordance 
with ‘the type of the attack.’ Begin’ at 
the rate indicated—that is, if “ tertian;” 
every three’ hots, ‘and’ then’ after ‘first 
interval, ifthe ‘paroxysm doés not’ re- 
cur, contitiue ‘mixture ata dimitiighed 
rate each succeeding’ day, as indicated ‘in 
remarks appended to Formula No. 1, to 
wit, by increasing the period of time be- 
tween each dose of medicine’ an hour 
every day untifl'a week has’ passed, when 
the frequency of dose will be reduced to 
three times a day, at which rate it should 
be continued until ' complete restoration 
of appetite and strength. 


No. 3.—FoR MALARIAL DYSPEPSIA. 


sees eeeneeeee 


ree 


oe) 


R.—Liquid lactopeptine............... dr. fi. vi. 
Fl. ex. cinchona comp.................00008 
Tinct, nux vomica....,....... ... aa. dr. xi 
Spts. lavendercomp...... pais senuencie as 02. 88 
Hydrochloric acid, diluted ........,.. dr. ss 
Syr. aromatic rhubarb ............... 02. 8s 
Sulphate quinine... 22.00.0022... dr. ss 


M. Dose—one teaspoonful with wae 
ter ad libitum at meals, before or after, 
and at bed time if required ; also, usein 
addition, after the meals, full doses of 
pulverized lactopeptine with spirits lav- 
ender comp. and lime water, in case the 
patient should suffer from positive signs 
of indigestion, although thé’ dose of 
Formula No. 3 has already ‘been taken 
at the meal time, either immediately be- 
fore or after eating, in accordance with 
the rule or foregoing instruction. 

No, 4.—FOR CHRONIC DIARRH@A. 
R.—Liquid lactopeptine...... ....... 

Lig. opii comp, (Squibbs)........ 3 drachms. 
Nitric acid, dilut., or aqua regia, dilut...dr. 1 


Syr. aromatic rhubarb .......... 2 drachms. 
Pulv. nit. bismuth.........0......0.. dr. ss 
Aqua camph..); os 0.6... edi eeeds.., 02. 88 


M. Dose—one teaspoonful with wa- 
ter after each flux from bowels, and, as 
a rule, at bed time, even ifthe diarrhcea 


;, | Simple elixir 


-| this rule should be persisted in for two 
-}or three days, or until the diarrheal 


) tendency shas been entirely subdued. 


CITRATE OF IRON, QUINIA, AND STRYCHNIA. 
Citrate of iron and quinia (soluble)...256 grains. 
Citrate of iron ‘and styrychuia. (1 per 





WOME) 06.6 orec5530< 0 be s tae ere oe .128 grains. 
Waten, WOrM, ... secre eee eee ees 1 fi, oz, 
Simple elixir.............ccceeececes 15 fl. oz 


Dissolve ‘and mix... Citrate of iron 

and strychnia, of the U.S. Ph. of 1870, 
contains only 1. per cent, of strychnia, 
while that of the U.S. Ph. of 1860 con- 
tained 2.per cent... One teaspoonful of 
the above elixir contains 2 grains. of 
citrate of iron! and quinia and 1 grain of 
citrate of iren and strychnia ; or about 
ity grain of strychnia citrate. 





ELIXIB OF CALISAYA. 


Fluid extract of cinchona.,....... ek «eos 3 fi. oz. 
13 fl, oz, 


In this coadition, this elixir should 


ew ew eee eee eeeeerrsraeeeeene 


i.| not be mixed with preparations of iron, 
-jias it: would become dark-colored. To 
- | facilitate its filtration, it may advanta- 


geously be made by mixing the fluid 


-| extract with all the ingredients for the 


simple elixir, except the syrup, filtering 
through paper, and then, adding the 


syrup. 
GOULD'S DIARRH@A. MIXTURE. 





R.—Tinct. rhei com...........000.--+-- 1 ounce 
Tinct. Opit. + ounce 
Tinet. camphore........../..... 2 drachms 
Aque ammonia...) ...0..0.0 0886. 1 drachm 
Ol. meth. pip.. } drachm. 


Dose for an adult—one teaspoonful in 
hot sweetened water, repeated as often as 
necessary, until relief follows. 





"| AILANTHUS GLANDULOSA IN DYSENTERY. 


Dr. Cobert, medical chief of the Brit- 
ish Navy in ‘China, extols the bark of 


./ the root of this tree as superior to ipe- 
.|cacuanha, or any other drug, in the 


treatment of dysentery. It is intensely 
bitter, like quinia, and produces vomit- 
ing when freely used. Dr. Cobert found 








i3 apparently checked at that hour, and 


the dried bark of the root as good as the 
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recent. The Chinese physicians who em- 
ploy it give a cup of the strong infusion 


twice a day. The tree grows luxdriant+ 


ly in all parts of the United States, hav- 


ing been introduced for the purposéof! 


shade, It is.a, very rapid grower, and 
propagates itself abundantly by. shoots 
from. the, root, being almost a nuisance 
in this respect. ‘The tree is quite com- 
mon in California, and is known, as: the 
ailanthus, er, pride of China. Some 
further account of its remedial applica- 
tion may be found in the New Remedies. 





SULPHATE OF MANGANESE, 

Sulphate of manganese is recommend- 
ed as a'substitute for calomel. It tastes 
somewhat like epsom salts, and is given 
in doses of ten to twenty grains dissolved 
in water, adding a little citrate of mag- 
nesia to cause effervescence, It produces 
dark, bilious dejections. Dr, Goolden, 
in the London Laneet, says he has em- 
ployed this medicine in both private and 


hospital practice for thirty-four years. | 


Strange that so tittle has been said or 
known heretofore in regard to this drug. 





THE HYPODERMIC USE OF CHLORAL IN 
CHOLERA. 


In a late paper by Surgeon A. R. 
Hall, cases are reported of the success- 
ful use of chloral, hypodermically, in 
cholera cases, even in apparently hope- 
less conditions of collapse. The solu- 
tion used was one part of chloral to ten 
parts of water; from nine to eighteen 
grains of the chloral were injected, and 
repeated according to the urgency of the 
case. In cholera morbus, we suppose 
the same good results would follow its 
use, - 


ELIXIR OF CALISAYA AND BISMUTH. 
Ammonio-citrate of bismuth.......... 256 grains. 
Fluid extract of cinchona............ 8 fl. oz. 
NT OTE bo c0n 9.c0c cap vines co's 13 fl. oz. 


Dissolve the ammonio-citrate of bismuth 
in the simple elixir, adding, if necessary, 
a few drops, of ammonia to facilitate 
solution ; then add the fluid extract and 
filter, 


ELIXIR OF VALERIANATE OF AMMONIUM. 
256 grains. 
16 fi. oz. 


eee eee eee etes 


PT eee ee ee ee 


Dissolve and mix. Each teaspoonful 
contains 2 grains of the salt. : 

It is customary ‘to ¢dolor'this elixir ; 
for this purpose ‘a sufficient qiantity of 
tincture of cochineal: may be used; a 
more preferable.-coloring »matter, how- 
ever, is furnished: by the:berries of Vae- 
cinium | Myrtillus,, bilberry: or :whortle- 
berry, which is highly recommended for 
this purpose by one of our: correspond- 
ents. . 





‘ONYCHIA MALIGNA: | 


The free application of the subnitrate 
of bismuth is recommended as. the best 
remedy for Onichia Maligna, that troub- 
lesome and painful affection of the fin- 
ger nails, known as run-rounds, It is 
properly paronychia, and .is one of the 
forms of whitlow or felon. 


ELIXIR OF QUINIA AND'IRON, 


Citrate of iron and quinia (soluble). ..256 grains. 
1 fi. 02. 


ee ee 


Ce 


Dissolve and mix. One teaspoonful 
contains 2 grains of ‘citrate of iron and 
quinia, 





COUGH SYRUE..., | 


Dr. Kessler says, in “A.M. Journal”: 
“We are called frequently in our every- 
day practice to make up a cough medi- 
cine for some of our patients. I have 
used all the expectorant formulas I have 
seen, besides a’ great many of my own 
mixtures, but'sé far'I have obtained the 
niost flattering results from the follow- 


ing: 


Ri Pie Hquidar US ee og 90 drops. 
Spts. nitr. dule....,,...... 400s 1'drachm. 
SS9TS (BTUEDE «ose pisis's oid i chesan es 2 ounces. 


M. S. Teaspoonfui night and morn- 
ing. Very few doses wii] suffice in 
most cases.” — Drug Circ. and Chem, 





| Gaz. 
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SCIENTIFIC: ITEMS. 


-i\| BRUTE CEREMONIES.) -| | Tehgth ‘of the tierve frotn’ the braitt'to 
Proof ;that the: modifications -of: con-| the musclés of the tongtie and-mouth. 


duet called “manners”! and | “behavior” 
arise long'before those which: :political 
and religious restraints cause, is yielded 
by the fact that, besides. precéding social 
evolution; ‘they precede human . evola- 
tion : they are traceable among the higher 
animals. The dog afraid of being .beat- 


en, comes crawling up to his master, |. 
clearly manifesting the desire to submit. |’ 


Nor is it solely to human beings that 
dogs use such propitiatory actions : they 
do the like one to another. ‘All ‘have 
occasionally seen how, on the approach 
of some formidable-looking Newfound- 
land or mastiff, a Small spaniel,’In' the 
‘extremity of its terror, throws itself'on 
its back with legs in ‘the air. Instead of 
rete, resistance by growls and 
showing of teeth, as it might have done 
had not resistance been hopeless, it,spon-' 
taneously assumes the attitude, that 
would result from defeat in battle,.tacitly 
saying, “I am conquered, and at, your 
mercy.” Clearly, then, besides certain 
modes of behavior expressing affection, 
which are established still earlier in 
creatures lower than man, there are es- 
tablished certain’ modes of behavior ex- 
pressing subjection HERBERT .SPEN- 
CER, in: Popular Science Monthly, for ‘Feb- 
PUATY.! 16 
VELOCITY OF NERVE-IMPULSES, 

The earliest experiments were made 
with reference to/the rapidity. of move- 
ment through the neryes, The first 
attempt to measure the velocity of ner- 
yous impulses proceeding from the brain 
under, action of the will was made long 
ago by Haller. He ascertained, by read- 
ing aloud with great rapidity extracts 
from, thé “Mneid,” the average number 
of letters which he could, pronounce in 
one minute. Then ‘he calculated the 


"Each letter he regard 





8 ‘reqitiring ‘a 
nervous ‘impulse, “He was ‘obliged then 


‘only to mu tiply the ‘number ‘of! letters 


Spo 
the 
‘the ‘rate of nérvous’ transmission from 


en in each minuté by'the length of 
nerve. This gave as'a result that 


the brain was about 150 feet a second. 


‘UHATCHING SILKWORMS ‘AT ‘WILL. 
According to Galignani, M: Duclaux, 


‘professor of sciences’ at Lyons; has ‘ dis- 


covered a method of hatching silkworm 
eggs at will.” If, when ‘the eggs are tot 
more than two’ or three days’ old; they 
are Tubbed with 4 brush, subjected tothe 
action’ of electricity, dipped ‘for half a 
minuté in concentrated’ stlphuric ‘acid, 
or chlorhydric, nittic, acetic, or tartaric 
acids, they will hatch ‘out, and‘‘as’ the 
milberry is in full leaf two crops’ of 
worms are thus obtained in one season. 
Immersion for a, few seconds in water 
heated to 122°F. is said to be equally 


‘efficacious, The worms from the artifi- 


are said to be hardier than 
in the ordinary manner. 
_ THE NEW METAL GALLIUM. 
Sufficient quantities of this of this new 
element have now been obtained to make 
us, better acquainted with its physical 
and chemical properties, It is found to 
be a hard and malleable metal ; it takes 
under the hammer the polish of the 
anvil, but rapidly grows harder and 
brittle, and is then liable to fly to tae 
In spite of its relatively considerable 
hardness, gallium leaves on paper strong- 
ly-defined marks of a bluish-gray color. 
t retains its lustre in the atmosphere of 
a labatory constantly loaded with acid 
vapors, and undergoes no alteration in 
appearance ‘in’ boiled water. In’aerated 


cial ‘hatching 


those. reare 


water it tarnishes ‘slightly.—Jour. Phar. 
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YELLOW FEYER-NEW THEORY OF ITS | 


lloy ods to) PROPAGATION, 
The existence of.e..wide-spread epidemic of Wh 
low fever in the. Mississippi valley affords an op- 
portunity of expressing our views as to its origia 


and: ‘propagation. 





pilladiabeuis to'the sea’or rivérs, 

Continuous warm Welt bec ‘thermometer 
at0t abové BOF, ’ 

Limited ‘altitude above the'sea Level. 

Tt will be seen that the conditioné are, in many 
respects, identical with thoseattending the produc- 


. Yellow: ‘fever prevails. under, well dieiaasind | tion of malaria. There are, however, three points 


atmospheric and telluric influences—conditions in | of ‘difference. 


The full development of the mala- 


many respéots:siniilar to those attending the pre- | rial ‘plant is not conditioned upon : 


valence of malarial fevers, For.a number of years | 
the writer: has believed that the yellow. fever) 
| 809 B.) 


poison resides.in the. spores (seeds) of,a plant 


which, :when introduced into the blood of the hu- | 


A preceding mild» wiuter. 
A themometrical continuous heat’ at or above 


A limitation as to altitude. 


man being, produde a virulent blood: poisoning, The yellow fever plant is a product of the trop- 
inducing those changes in the system, called yel-| ics. The spores are transmissible, They can be 
low fever. The yellow fever plant, according to conveyed from point to point in vessels, clothing, 
our view, is not identical with:the malarial plant. , goods—probably upon tropical fruits, and in mail 
It is a8 distinct from the yellow fever plant as it; matter. The disease produced by this plant is. 
is fromthe typhoid fever ‘fungus, They are all| mot erntagious, and personal contact with the sick 





microscopical’ plants: and while: the malarial 
plant has never been satisfactorially- isolated, it is 
believed the yellow fever fungus*has been dis- 
covered by’ Dr. LeHardy, of Savannah, Ga. The 
typhoid fever fungus has’ also been detected, and 
the dejections of typhoid fever patients have been 
seen to contain myriads of spores—confirmatory 
of the theory of fungus:poisoning as the true cause 


of typhoid fever. . These plants. grow, develop and 
fructify under. specific influences... The malarial 


and yellow fever plants seem to possess low vital- 
ities, They. are easily destroyed, by cold, The 


spores of the malarial plant seem to have. greater. 


resisting power'to, cold than those of the yellow 
fever, fungus,,,. The spores. of, the typhoid. fever 
plant—as well as the plant itself—seem, to .have 
very great powers of resistance to ¢old... It i- 
largely, @ winter, plant. 
The conditjons,for the fall. development ot the 
yellow, fever, plant, seem to be these, ; 
Amild winter preceding an epidem’e. 
Excessive rain falls, saturating the soil. 
Large arears of stagnant water. 


ALEV ST 
i 





is only dangerous to the well because :the former: 
undoubtedly become carriers of the spores. The 
plant is not indiginous, but is a’ trdpical exotic. 
It is only. under the proper conditions it propa- 
gates itself in the South. Under, these conditions 
its, self. multiplication is wonderfully, rapid. It 
may or muy, net have located itself permanently 
in our Southern land. Apart from, the, fungus 
theory of the origin of yellow fever, many obser- 
vers assert that the poison must be newly imported 
before an epidemic can.oecur., Others deny this. 
They believe the facts. point to its origin in mala— 
ria, the poison being intensified, Without attempt: 
ing to. degide the question of fresh annual im- 
portations,, ap « condition precedent to..eyery epi- 
demic,,the.facts bear out, the statement, that the. 
poison is, not identical with that of malaria. It is 


| Similar, aad in this similarity lies the »perplexity. 


As already, shown, the conditions for ‘the propaga- 


| tion of the, plants are not identical, The , preceding, 


-| mila _ Winter, ig not , necessary for malarial produc- 
tion. Continuous. heat.above or at 80°F - i ig not ne- 
cessary. Neither does altitude limit the full devel 
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opment of the malarial plant, Yellow fever has | cold, but remain dormant until the warmth of 


never prevailed epidemically, say, 500 to 600 feet, 
above the ocean. Malarial fevers, ofall types, pre- 
vail at much higher elevations. The writer has 
seen pernicious malarial fever—malignant \akd 
deadly—at 800 teet above the sea. 

Malaria may exist one or more thousands of feet 
above the ocean, shou'd the local condition be- 
come operative. Not so yellow fever, All the 
conditions—save that of altitude—may bein force 
and the fever will not prevail, To illustrate : 
Cincinnati can claim no sanitary superiority over 
Memphis or Vicksburg. Malaria is common to all 
portions of the Ohio, and Mississippi Veallies, 
showing, the,gonditions forits production to, exist. 
Nevertheless Cincinnati has so far escaped yellow 
fever poisoning, because, if our theory be correct, 
it is 500 feet above the sea, It is on the border 
line. The same may ee said of other cities of 
the Ohio and Mississippi Vallies. Why this ex~ 
emption?’ New York and Philadelphia both on 
higher parallels of latitude, but at lower eleva- 
tions above the sea, have had epidemics of yellow 
fever, Our theory gives the explanation, It 
contradicts no facts. The malarial plant —speak- 
ing theoretically—germinates, grows, develops 
and fructifies at high elevations. The yellow 
fever plant, a product of the tropics, may ger- 
minate, may grow, but will not—according to our 
theory—fructify (is seedless) at greater elevations 
than 500 to 600 feet above the sea. In the spores 
reside its poisoning power. These spores must be 
scattered, be planted in suitable soil and develop 
through all the phases to perfect fructification, 
before an epidemic can prevail. 


The malarial plant differs in other peculiarities 
than those mentioned, from the yellow fever 
fungus. Malarial spores are not capable of 
transportation. There is not 8 case of malarial fever 
onrecord that ever originated by spores trans- 
ported. Malarial fever germs, as ordinarially 
understood, cannot be conveyed from place to 
place. It appears to differ from typhoid fever 
and cholera germs. These are transmissible. 
Why the spores of the malarial plant seem to be 
incapable of being transported from point to point 
may be more apparent than real. It may be due 
to its universal distribution over the earth, and 
because it reaches the phase of fructification at all 
elevations above the sea, where the conditions for 
its growth may exist. Malarial spores. may be 
floating, like t....... ..e mouid fungus, every- 
where. It is also probable that, like other fungi, 
the malarial spores are never all destroyed by 








early spring, under favorable conditions, awaken 
them into activity. Yellow fever differs from ma- 
larial fevers in another respect. Yellow fever 
rarély repeats itself inthe same person, whereas 
malarial fever may. assault the same person year 
after year during life. 

The-yellow fever fungus, being a tropical plant, 
required a higher temperature in order that it may 
complete all its phase of development. It does 
not—according to the best authorities—reach the 
phase of fructification only after long continued 
heat at or above 80° F. Its resistence to cold is 
feeble. Tt dies, like the stalk of the banana plant, 
upon the appearance of the first frost. 

Many good observers ‘believe that the yellow 
fever poison has found a permanent hoe’ in the 
semi-tropical portions of the Union. ‘It willbe re- 
membered that New Orleans” was, for 80 years, ex- 
empt from the fever, when during this time, it had 
scourged the towns of the sea-board just below, 
It was ‘not known at Savannah until the year 1807. 
The conditions for the growth and development of 
the plant were not operative, Yellow fever patients 
dying with black vomit, have been repeatedly 
treated at New Orleans and Savannah without 
communicating the disease to others. The con- 
ditions for the fructification of the plant. were 
absent. 

A mild winter precedes an epidemic. During 
such a winter, along with tropical fruits, in cloth- 
ing or goods, the spores of the plant may be im- 
ported. The moderate temperature does not de- 
stroy them. Upon the happening of the necessary 
conditions—the mercury of the thermometer for 
long periods remaining at or over 80° F.—the 
growing plant reaches the phase of fructification, 
and an epidemic, spreading from the myriads of 
growing plants and floating spores of the full de- 
veloped plant, occurs. 

If the plant has found permanent lodgement on 
our Southern sea coast, according to our theory— 
the spores, year after year, must escape destruc« 
tion at low temperatures. This is improbable, be- 
cause the plant does not reach the phase of fructi- 
fication every year, and the preceding mild win- 
ter before an epidemic, could not bestow vitality 
upon the spores destroyed by the cold of previous 
severe winters. 

Itis probabie, therefore, that the tropical yellow 
fever plant upon the approach of cold weather 
dies, after each epidemic, and that fresh importa- 
tions become necessary before other epidemics ean 
prevail. W. T. G. 
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PROFESSIONAL TAXES. 

‘There ‘are in’ Georgia 1607, practicing physi- 
cians, of these 1255 ‘are reported as paying the 
special tax of $10." ‘There’ are 326 dentists, of 
whom ouly 179 are réported as having paid’ & 
professional tax. Thus it will be seen that while 
less than one-fourth of the physicians evade or 
fail to pay the speeific Vax, that more than ‘ohie- 
half of the destists escape it in some way. | 

The special tax upon physicians should be re— 
moved. At the late meeting of the Georgia Medi- 
cal Association a committee was appointed to 
memoralize the L¢gislature for the repeal of the 
special tax on physicians. 

A sufficient reason for making this request of 
the Legislature is that Medical men, far more than 
all other callings combined, contribute gratuitously 
their time, their medicines and their labor—not to 
mention their health and their comfort—to the 
necessities of the indigent sick; a burden which 
morally and legitimately attaches to the State au- 
thorities. The writer of this, once during an 
active village and country practice, kept an ac- 
count of his gratuitous services and medicine to 
the poor for a period of twelve months, and it 
footed up, the sum of $850 out of $1900 booked ! 
We trust that physicians throughout the State 
will use their influence with their Representatives 
to secure the repeal of the professional tax on 
physicians. 


NEW DEPARTURE IN DENTISTRY. 

Certain prominent writers in Destistry advo- 
cate what is called the ‘‘New Departure,” as to 
the best material for filling teeth, affirming that 
the old theory that gold is the best material is 
incorrect, and that plastic fillings are the best. 
Gold, instead of being placed at the head of the 
list, is now at the bottom, as follows : 

First, gutta percha; second, amalgum ; third, 
tin ; fourth, oxychloride of zine ; fifth, gold. ‘D1. 
Parsons, an experienced dentist of Savannah, 
writing on this subject, says: ‘That gold, by reas 
son of its conductivity, is antagonistic to a healthy 


condition of the electro-magnetic constitution of 
the teeth, 


‘ PRINCETON REVIEW. 

This is an old and well established journal, 
being now in its 54th year. ‘It 'deals with deep 
and important subjects mostly of a moral and reli- 
gious bearing, written by able divines and pro- 
found thinkers. It is a large bi-monthly. Terms 
$2 per annum. Address Princeton Review, ‘New 
York. 








woe LIBRARY OF STANDARD MEDICAL 
iter \' AUTHORS." 

Messrs. ‘wi! Wood & ‘Co: have announced that 
in January, 1879, they will’begin ‘the publication 
of Medical’ Bodks by ‘the’ most distinguished mod- 
ern and standard authors,’in: monthly’ volumes of 


‘from’ 200 ' to 300’ pages and upwards; handsomely 


and strongly bound, at the rated ‘nominal price 
of One Dollar éach:° 

Estimating from the regular sta of the books 
so far selected for publication in 1879, subscribers 
to this Library will obtain about ‘fifty dollars’ 
worth of medical books for twelve dollars. This 
will furnish progressive medical men with a rare 
opportunity to procure new books ‘at exceedingly 
low figures. Address Wm. Wood & Co., Book 
Sellers, N. Y, 


RHINOPLASTIC OPERATION FOR EPITHE- 
LIOMA. 

Prof. Hamilton, in a Clinical Lecture at Belle- 
vue Hospital, says he perfarmed the second time 
on the.same patient, arhinoplastic operation for 
an epithelioma on the side of the nose, procuring & 
flap from the forehead and implanting it in the 
wound whence the diseased portion had been rex 
moved, From the time of the first operation to 
the second, an interval of twelve years had elaps- 
ed, during which time the patient had been free 
from the disease. 


M. WALKER’S CURE OF UMBILICAL 
HERNIA. 

The ingenuity displayed by Dr. Walker in de- 
vising a Truss to meet the requirements of his 
case of umbilical hernia, as reported in our last, 
is worthy of special mention. No better evidence 
of a skillful and intelligent physician or surgeon 
than the faculty of meeting unlooked for emer- 
gencies by a ready and skillful invention of means 
and appliances adapted to the case. 


DR. B. 





BOOK NOTICES. 

Anaromy Descriptive AND SugcicaL, by Henty 
Gray, F. R. 8. Fellow of the Koyal College of 
Surgeons and Lecturer on Anatomy at St. 
George’s Hospital Medical School, with five hun- 
dred and twenty-two engravings on wood. The 
drawings by H. V. Carter, M.D., and Dr. West- 
macott. The dissections jointly by the author 
and Dr. Carter, with an introduction on General 
Anatomy and Development, by T. Holmes, 

A. Cantab, Surg. to St. George's Hospital, etc. 
A new American from the eighth dnd ‘enlar ged 
English edition.” To which is ‘edded Tat 
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ie UHAUZATS IO it 2’dooy 
"marks, Medical and Surgical,” :~ Luther “Hol. 
den; F, B,.Gx.8- Surgeon to, St) Bortholomey, 
0t0y ete, , Phiiggelphia;, Heary C.1ea,.1878, | 
This excellent: work.on, Anatomy is now. ao, well 
known and so, popular, both .in, Europe,.and Ame: | 
rica that any extensive remarks in, regerd to its, 
merits would, seem, to -be entirely, ary, 
The copy before usis the 8th and latest edition— 
an elegantly, bound, compact v volume. of 983 pages. 
As, in former , American , reprints, it, has. Passed 
through the pet un der the supervision of Dr. 
Richard J. ung! ison, The work had “already 
been three ‘fete revised by the distinguished edi- 
tor, Mr. ‘Holmes, since the last American. edition, 
and now comes 0 9 ug oarefully corrected of every 
error that had escaped attention in England. 
Holden’s Landmarks, Medical and Surgical have 
been appended in the present volume, which adds 
to its interest both for the, student and general 
practitioner, It is extensively illustrated, and 
splendid in typographical taste and arrangement. 





Fown’s Manvat or Cuemisrry—Theoretical and 
Practical, revised and corrected by Henry 
Watts, B.A., F. R. S., éditor of tae Journal of 
the Chemical Society, author of a ‘Dictionary 
of Chemistry,’’ etc. A new American from the 
twelfth English edition, edited by “Robert 
Bridges, M.D., Prof: of Chemistry in Philadel- 
phia College of Pharmacy, with one hundred and 
seventy-seven illustrations. Philadelphia : 
Henry C. Lea. 

This excellent. work on Chemistry has been 
greatly enlarged; and improved. Its typographi- 
cal execution is fine, the type smaller but clear and 
distinct, and the volume sufficiently full for most 
purposes,. containing over 1,000 pages. ,The in- 
ternal arrangement, of the work is admirable, and 
contains all the late discoveries and improvements 
in Cheistry. We hesitate not to recommend this 
work to both student and practitioner, and as well 
adapted also for useinjour high schools and col- 
leges, 


DgrERIORATICN AND, Race, Epvcatios, with practi- 
cal application, to. the condition of the people 
and industry, iby. Samuel Royee. Boston, Lee 
_& Shepherd, Publishers ; ; New York, Charles a 
Dillingham, 1878,. 
This.is a yery, readable work of 58) | Pages, dedi- 

cated to , Mrs, Elizabeth hompson, “ithe ‘Patriot 

and PRAREAToRIR Who devotes her energies to 
the levation of th e masses, through iadunifial 
edupation,.apd lebors:for the improvement 0 f, the 


character of the men and women of America,”’ etc. 


pa 
Lepfainly, no ‘nore imp ij important . subject, could 
gage the iantion of the “the intelligent. reader yom 
the eleyatio | of. the ma B08 ‘mankind. Whether 
viewed simp! y in its bearing. upon our civil polity 
ag 8 people, « or from a. ‘moral religiot 8 | stand 
| point, this work cannot fail , to sttract. the interest 
of the enlightened’ reader, ‘We bespeak ‘for it a 


God-speed and & world-wi le _ siroulation. 





TRANeACTIONS of the American yiadtoa 8o- 
ciety, vol. 11} for the year 1877. 


This i is most valuable and instructive wolamae, 
containing articles of interest, too numerous to: 
mention here, , In addition, it contains an index 
to the gynecological and obstetrical literature of 
all countries, from, July. °76 to January, ’77. 
Prica of vol, 11, $5.50. For the two vols. of ’76: 
and’77, $10. Address Houghton Osgood & Co,, 
Boston, 





TRANSACTIONS OF THE AMERICAN MepicaL Asso- 
craTion, yol. xxviii., Philadelphia; Collins, 
Printer, 705 Jayne st. ‘ 

This is a, valuable number ; of The Transactions. 
It is. volume, of 694 pages, containing many able 
and elaborate papers, and matter both instructive, 
and interesting to. the Practitioner, 





Tne reference and dose book, by C. Henri 
Leonard, M. A., M.D, Third edition, revised 
and enlarged. - Detroit, S, E, corner Gratiot and 
Woodward Avenues, 1877. 

A useful little work, containing in addition to 
doses, incompatibles, Jests for urine, viscoral 
measurements, Bronencietign, of names, etc. 


WARNER & & COMPANY. 

The following very. high testimonial, being a 
cable message. from, the vreat Paris Exposition, 
was recently received by Wm. BR... Warner & Co.,. 
Philadelphia ; ' 

To. Wernér, 4228: Market, Philadéphia s: 
Awarded highest: gwen: pills ;, bronze i medal. 
St, Martin; 11 Paris; (Go: @:,'2:54'\p. m.) 
Received at Phi adelphia, August 81st, 1878. 


GLYGERITE OF “OF REPHALINE, 


See, new . advertisement of the. above arfidle. 
Prepared by, Dr.. ©. G,, Polk. of. Epteceipli, and. 
sold bes Albert o Dung, of New York. . 


Bemrrraxces are ‘exceedingly short. Our 
friends do not heed onr appeals, nor ‘Gohbider « our 
necessities. Strange ! 











